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LEATHERCRAFT 
suPPLIES 
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for Progress: 


OSBORN LEATHER- 
CRAFT PROJECTS 
Promote Recovery with 


Occupational Therapy 


Osborn Bros. offer a wide range of easily 
done, “ready-to-be-put-together” craft proj- 
ects that keep patients’ minds occupied with 
hours of constructive activity, pleasure and 
recreation. Each project kit contains com- 
plete instructions and material. You'll find 
our prices moderate, and well within rea- 
son for both individuals and institutions. 
We specialize in craft-project supplies and 


will submit estimates upon inquiry. 


NEW 68-PAGE 
“IDEA BOOK” 


You'll find our new catalog a wonderful 
source of ideas for your craft projects! It 
contains illustrations, diagrams, descrip- 
tions and specifications for a big variety 
of interesting and useful articles from axe 
sheaths to totem poles. Gives suggestions 
as to materials, tools, techniques. We've 
made a sincere effort to include projects 
that would be suitable for occupational 
therapy departments in Veterans Admin- 
istration and other hospitals, and we're 
especially equipped to give these units 
prompt service. Get your copy of this help- 
ful catalog today! 


OSBORN BROS. 
SUPPLY CO. er 


The House of Leathe 
223 W. Jackson Blvd., Chicago ae 
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DECORATE WITH SHAW FINGER-PAINT 


There is no question about the ease of using Shaw Finger-Paint, since it was originally 
developed for free flowing creative movements. And there is likewise no question about 
its effectiveness, since it is used commercially to decorate paper lampshades and book- 
covers, woodenware, unfinished furniture, coated decorators fabrics, cardboard covers 
and containers, and beaverboard screens and panels. Available in sets. also in indi- 
vidual jars of various sizes from 'y pint to 1 gallon, 


BINNEY & SMITH CO., NEW YORK, N. Y. 


Mokers of Crayola, Perma, Artista, Flexola, Amazart, Frescol, Clayola, 
An-Du-Septic and other famous Gold Medal Products 
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‘Robert J. Golka Co. 
BROCKTON 64, MASS. 


CRAFT SUPPLIES 


READYCUT PROJECTS 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


For twenty-five years the leading British design 

for Occupational Therapy. Handicraft Classes and 

Art Potters. Foot or Electric Drive Models avail- 
able for prompt shipment. 


Catalogue and prices gladly sent 
on application 


POTTERS EQUIPMENT CO. 


73-77 BRITANNIA RD., LONDON, S.W. 6 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 
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RBORN LEATHER CO. 
8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


~~ 


Send for these 
free Hobby-Craft Instructions 


Here are step-by-step instructions on how to make 
many beautiful and useful things with Dennison crepe 
paper materials. You'll find them in HOBBY SHOP 
TALK a free instruction pamphlet published every 
month. It’s chock-full of clear directions and clever 
ideas. Add pride, pleasure and novelty to your handi- 
craft instruction. For your free monthly subscription 
to HOBBY SHOP TALK write 


Dennioow 


Dept. OT — Framingham, Mass. 
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A fascinating new craft 


CASTING WITH PLASTICS 


No special equipment or 
machinery necessary 

@ As easy as pouring water out of a glass. 

@ Hardens quickly. A wide variety of castable 
materials—clear plastic or opaques that are 
similar to ivory, ebony, marble, porcelain, 
stone. Mold-making simplified with our new 
rubber and latex compositions. 

® SCHCOLS throughout the country are adapt- 
ing PLASTICAST products to their manuai 
Training and Vocational courses. 


@ WRITE for large free catalog which explains 
methods fully. 


HOBBYCAST PLASTICS, INC. 


4637 N. Kedzie, Chicago 25 


Western Office: Plasticast Company, Dept. 25, 
P.O. Box 987, Palo Alto, Cal. 


YHIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

for this free book. 


EXCELLENT LINK IN 0. T. WORK 
Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac. 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S&S LEATHER COMPANY, INC. 


Colchester 4, Conn. 


CRAFT METALS 


STERLING SILVER 
SPECIAL BRONZE 
NICKEL SILVER 
COPPER 
BRASS 
ALUMINUM 
PEWTER 
FLUXES 
SILVER SOLDERS 


CATALOG ON REQUEST 
TO 
OCCUPATIONAL THERAPISTS 


T. B. HAGSTOZ & SON 


709 Sansom St. Philadelphia 6, Pa. 


QUALITY METALS 
SINCE 1898 
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MODELING CLAYS 
Non-hardening and Self-hardening 


ART MATERIALS 


Finger Paint, Showcard Colors, 
Fabric Paint, Crayons 


POTTERY SUPPLIES 
Kilns, Wheels, Clays, Glazes 


FREE ON REQUEST 


®@ Catalog No. 9 Amaco Art 
and Craft Materials, 24 


pages. 
@ Catalog No. 39 Amaco Pot- 
tery Supplies and Equipment, 


American Art Clay Company 


4717 W. 16th St., Indianapolis 24, Ind. 
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Now Available! 


The First Complete 
and Authoritative 
Medical Text on the 
Diagnosis and 
Treatment of 


Palsy’ 


by John F. Pohl, M.D. 


Cerebral palsy is not a hopeless disorder. Careful application of proper train- 
ing methods can often enable the cerebral palsied child to become completely 
independent and eventually self-supporting. 


In his new book “Cerebral Palsy” Dr. John F. Pohl presents detailed descrip- 
tions of tested therapeutic techniques—original methods that were developed 
during twelve years of research with many actual cases of cerebral palsy. 
All phases of therapy are covered—with major emphasis on relaxation, neuro- 
muscular training, developmental patterns, walking, occupational therapy, 
and speech. 


More than 130 photographic illustrations and drawings supplement the eleven 
descriptive chapters and vividly demonstrate each step to be taken in the 
treatment of all types of cerebral palsy. 


A Valuable and Practical Guide 


Dr. John F. Pohl is a Diplomate _ . 


opedic Surgery and is orth- 

year surgeon at the Michael and the Parent 

Dowling School for Crippled 

Children. He is also the author Order Your ® opy N OW 
of “The Kenny Concept of In- : 
fantile Paralysis and Its Treat- Price: $5.00 

ment,” thousands of copies of 


which have been sold through- BRUCE PUBLISHING COMPANY 


out the world. 2642 University Avenue, Saint Paul 4, Minnesota 
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Specify: 


@ \2 EAST 4ist STREET NEW YORK 17. N Y @ 5450 HARRISON st EAST 


Bulk Supplies 


Precision Cut - Top Quality 
Leather Kits 


prepared especially for you! 


Popular projects in your choice of the finest 
leathers at the best prices. 


Write today for price sheet of special Cut 
Projects in Bulk. 


NEW BILLFOLD LINERS 


Cut from top quality leathers. All inside 
parts of the billfold are stitched together ready 
to lace to the back. Billfold liners and com- 
plete kits save time, insure a perfect job. 


Window, Pocket and 


Two Pockets and Window Pleated Coin Purse 


+ 907 Goat liner only # 909 Goat liner only 

# 307 Goat liner in kit + 309 Goat liner in kit 

# 507 Goat liner, in hair calf kit # 509 Goat liner in hair calf kit 
# 807 Calf liner only # 309 Calf liner in kit 

# 207 Calf liner in kit + 209 Calf liner only 


# 407 Calf liner, in hair calf kit # 409 Calf liner, in hair calf kit 


Write today for complete price sheet of billfold liners 
and kits, and special bulk prices. 


AMERICAN HANDICRAFTS FOR QUALITY CRAFT SUPPLIES IN 
Leather Metal Ceramics Weaving Plastics Etc. 


Write Today for complete catalog of craft supplies 


VISIT OUR BOOTH AT THE CONVENTION 


company 


MAIN OFFICE AND MAIL ORDER DEPT 


45-49) sourn HARRISON ST.,.EAST ORANGE, “NEW JERSEY 


— RETAIL STORES — 
ORANGE. NJ 
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BUY THE BEST 


Zuich Work | 
POCKET SECRETARY 


A place for everything. It contains 1 currency | 
pocket; 2 letter pockets and a transparent 
identification window pocket. Folded size is 
4” x 8”. An ideal matching item for items | 
192-8 and 192-3. Ask for catalog. 


Unpunched | $975 Goat Lacing | 


Genuine 
Tooling 
Steerhide 


CATALOG 
NO. 192-6 


WILDER-CRAFT 


A DIVISION OF 
WILDER AND COMPANY 


1038 Crosby Street — Chicago 10, Illinois. 
| Established 1877 
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DAILY ACTIVITY INVENTORY AND PROGRESS 
RECORD FOR THOSE WITH ATYPICAL MOVEMENT" 


MARY ELEANOR BROWN, M.A., 
PHYSICAL THERAPIST 
Director, Cerebral Palsy and Rehabilitation Services, 


Eastern New York Orthopedic Hospital-School, Inc., 
Schenectady, New York. 


Foreword: The daily activity inventory and progress 
record is designed to check disabled persons who have 
movement difficulties on their ability to perform one 
hundred activities of daily life. It is a basis for daily 
activity teaching. It is presented in detail for workers 
who undertake daily activity teaching of those with atypi- 
cal movement, that is, persons who have or have had con- 
genital defects, disease or trauma affecting the bones, 
ligaments, joints, muscles, nerves, blood vessels, and pro- 
ducing disabilities influencing movement by muscular 
weakness, limitation and/or disturbed coordination, 

The first published list known to the author, of items 
to check the physical capacities of the disabled in daily 
life activities was a record for children by Miss Marjorie 
P. Sheldon in 1935.1 In 1945 appeared a rating scale of 
thirty-seven items* serving all those with atypical move- 
ment and giving instructions for use. In 1946 came a 
seventy-two-item score sheet,® which had been drawn from 
an eighty-two-item list then in preparation and later pub- 
lished, 4~- 684 The present one hundred-item daily activi- 
ty inventory and progress record is the outgrow‘h of these 
previous lists and contains analyses of all daily activities 
with instructions for use. It supplies am objective, graphic 
means of appraising daily activity accomplishment as well 
as charting progress. In addition to citing the published 
lists, the history of daily activity teaching would be in- 
complete without mention of the following three early 
contributors: Colonel John N. Smith, Jr.. Miss Signe 
Brunnstrom and Mr. Jay O’Brien. 

The daily activity inventory and progress record has 
benefited by the suggestions and criticisms of many pro- 
fessional persons who have used it in its early stages, 
as well as the firsthand reactions and practical ideas of 
the subjects who were checked during its development. 
These have included doctors, physical and occupational 
therapists, nurses, students in all fields of work with the 
disabled, and subjects from all the groups of conditions 
resulting in atypical movement. 

The developmental work has been done primarily in two 
institutions: (1) Institute for the Crippled and Disabled, 
New York, in 1946, under the medical direction of George 
G. Deaver, M.D.; (2) State Rehabilitation Hospital, 
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West Haverstraw, New York, during the six months? or- 
ganization of a daily activity program within the De- 
partment of Physical Medicine (November 1946—May 
1947). The plans for this program were initiated by 
Kenneth S, Landauer, M.D.—then Acting Director of 
the Hospital—now Director of Medical Care, National 
Foundation for Infantile Paralysis, Inc. These plans were 
expanded and executed under the administration of the 
present Director of the Hospital, Austin J, Canning, M.D. 
The program was developed by the organizers, Miss Mary 
Eleanor Brown, Physical Therapist, and Miss Moira M. 
Ward, R.N., and under the medical supervision of Hal- 
ford Hallock, M.D., and later his successor, John C. 
McCauley, M.D., Surgeon-in-Chief of the New York 
State Rehabilitation Hospital. Appreciation goes to the 
entire staff of the hospital for their interest and coopera- 
tion; grateful recognition goes to Miss Viola Svensson, 
Director of Occupational Therapy, for contributing equip- 
ment and methods to advance the program, 

Special thanks for aid in developing the inventory and 
preparing the manuscript go to Miss Moira M. Ward, 
Miss Blanche Talmud, Miss Lillian Shotter, Miss Edith 
Buchwald and Mr. Harold A. Littledale. 

The author expresses indebtedness to George G. Deaver, 
M.D., for his unique and greatly needed emphasis upon 
practical measures to aid the disabled. This work would 
not have been undertaken without his encouragement or 
completed without his help. 
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1. This is the first part of a three installment article. The 
next section will appear in the Nov.-Dec. issue, 1950. 


4 
~ 
| 
rage 
: 
4 
i 
' 
] 
4 
3 
; 
| 
195 
>, 


Interim. Report ............. 
Discharge Report 


DAILY ACTIVITIES 


Human beings by the millions perform the ac- 
tivities of daily life easily, without thinking, taking 
them for granted. Other millions, disabled by ac- 
cident, disease or war, cannot perform the activities 
of daily life easily and without thinking, cannot 
take them for granted. 

Food, clothing and shelter remain the essentials 
of human living. Although the old firsthand 
methods of acquiring them are replaced, the new 
skills call for a high degree of agility and dexterity. 
We may not have to build our own houses, tend 
our own fires, hunt our own game. We do need 
to get from place to place, master the intricacies of 
modern traffic; go through the revolving doors of 
buildings, up and down their steps, in and out of 
their elevators, from room to room through their 
doorways; use modern furniture and tools such as 
chairs, tables, sofas, telephones, electric lights, gas 
stoves, eating utensils; dress and undress, take care 
of toilet needs, look after children, keep house or 
go to place of business to earn a living. These 
activities and many others we perform without 
thinking, until accident or disease hits and we lose 
some of our mobility. Then the merest detail such 
as a crack in the floor demands a major maneuver. 

This daily activity inventory and progress rec- 
ord provides a means for (1) checking achieve- 
ment of one hundred daily activities and (2) 
recording progress of learning those not achieved. 


HUMAN MOVEMENT: 
TYPICAL AND ATYPICAL 


The human body has over two hundred bones. 
Its many joints allow movement in numerous 
planes around as many axes. A single motion 
further depends upon a complicated neuromuscu- 
lar system. Bio-engineers studying the mechanics 
of the knee joint exclaim, “Give us a bridge to 
build any day!” 

Atypical movement is characterized by muscular 
weakness, limitation and /or disturbed coordination 
accompanying or following congenital defects, dis- 
ease or trauma affecting the bones, ligaments, 
joints, muscles, nerves, blood vessels. When dis- 
ease or injury interferes with human motion the 
consequent atypical movement is all the more diff- 
cult to analyze. 

Movement and muscle examinations indicate 
joint motion loss, muscular weakness, impaired 
coordination. Such results are the basis for a for- 
mal exercise program to increase joint range and 
improve muscle strength and coordination. A daily 
activity inventory tells which activities of daily life 
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PiTY THE POOR SAILORS ON A NIGHT LiKE THis # 


THE FIRST STEP - WHEN A CRACK IN THE FLOOR LOOKS LIKE 4N EARTHQUAKE Fissure! 
Courtesy of the artist, Harold A. Littledale 


can be done and which cannot. This evaluation 
is the guide for the daily activity teaching program. 


DAILY ACTIVITY INVENTORY 
AND PROGRESS RECORD 


Daily activity teaching is one of many parts of 
the comprehensive medical care program. The 
daily activity inventory and progress record can 
serve as a basis for this part. It is suitable for all 
people with atypical movement of all ages. It can 
be used in home, school, clinic, camp. In the case 
of children, the record may be used in its com- 
plete form. Supplementary lists, charts and graphs 
showing more finely graded achievement may off- 
set lack of achievement on the daily activity record. 
The strength of its use lies in the reminder that 
the future independence of the child or adult will 
be in proportion to the activities he will be able 
to achieve. Thus, child or adult, parents, nurse, 
teacher, doctor and therapists have the list at hand 
as a practical guide. The children enjoy doing 
what the adults do, and all items which children 
can reasonably be expected to perform should be 
checked. If the size and age of the child preclude 
attempts on adult-size furniture, notes may be 
made to that effect. Better yet, child’s furniture 
may be used when available and notes made ac- 
cordingly. Graduated sets of children’s furniture 
together with architectural diminutions (by way 
of steps, door handles, washbasins, and the like ) 
would be ideal for teaching daily activities to all 
children. 


Record Blank* 


One daily activity record blank form is needed 
for each subject.® It contains twelve groups of 
one hundred daily activities. They are listed with 
their time allowances, as follows: 


* Daily Activity Record Blank Forms are supplied by 
Eastern New York Orthopedic Hospital-School, Inc. 
Schenectady, New York. 
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I. SPEECH. 
II. BED. 


III. BATHING & 
GROOMING. 


IV. DRESSING & 


UNDRESSING. 


Vv. EATING. 


VI. DESK. 


VII. WHEELCHAIR. 
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Speech. 

Back to right side, 
bed-lying. 

Right side to abdomen, 
bed-lying. 

Abdomen to right side, 
bed-lying. 

Right side to back, 
bed-lying. 

Back to left side, 
bed-lying. 

Left side to abdomen, 
bed-lying. 

Abdomen to left side, 
bed-lying. 

Left side to back, 
bed-lying. 

Edge to edge, bed. 
Lying to sitting, bed. 
Sitting to lying (not 
falling), bed. 

Urinal, bed-(motions). 
Adjusting clothing as 
if for bedpan use, bed. 
Readjusting clothing as 
if after bedpan use, 
bed. 

On bedpan, bed. 

Off bedpan, bed. 
Cleansing after bedpan 
use, bed-(motions). 


. Combing hair- 


(motions). 

Brushing teeth- 
(motions). 

Washing body- 
(motions). 

Shaving or applying 
cosmetics-( motions ) . 
Dressing except for 
fastening shoes or tying 
shoestrings and putting 
on and ajusting necktie. 
Fastening shoes or ty- 
ing shoestrings. 
Putting on and adjust- 
ing necktie. 
Undressing. 


Cutting meat substitute. 2 


Spoon to mouth with 
food substitute. 

Fork to mouth with 
food substitute. 
Drinking from cup 
with handle. 

Drinking from glass. 
Writing or printing. 
Opening envelope, re- 
moving, unfolding 
paper. 

Folding new paper, 
placing in new enve- 
lope, sealing envelope. 


. Drawing straight line 


with pencil using ruler. 
Cutting along line with 
scissors. 

Telephone. 

Bed to wheelchair. 
Wheelchair to bed. 
Forward 30 ft., wheel- 
chair. 


BATHTUB. 


IX. APPLIANCE. 


X. LOCOMOTION, 
UPRIGHT. 


41. Backward 10 ft., 

wheelchair. 15” 
42. Revoluticn right, 

wheelchair. 15°” 
43. Revolution left, 

wheelchair. 
44. Pushing door open, 

clearing doorsill, 

closing, wheelchair. 
45. Pulling door open, 

clearing doorsill, 

closing, wheelchair. 1’ 
46. Up ramp, wheelchair. r 
47. Down ramp, wheelchair. 1’ 
48. Wheelchair tofchair. 
49. Chair to wheelchair. 
50. Wheelchair (chair or 

stool) to toilet. 1’ 
51. Toilet to wheelchair 

(chair or stool). i” 
52. Adjusting clothing as 

if for bowel evacua- 

tion, wheelchair. 30” 
53. Readjusting clothing as 

if after bowel evacua- 

tion, wheelchair. 30” 
54+. Cleansing after bowel 

evacuation, wheelchair 

-(motions). 10” 
55. Wheelchair to automo- 

bile. 
56. Automobile to wheel- 

chair. lg 
57. Wheelchair to floor. 
58. Floor to wheelchair. ul 
59. 30 ft., lying, sitting or 

crawling, floor. 3’ 
60. Into bathtub. 1’ 
61. Out of bathtub, 
62. Putting on ap- 

pliance(s). 15’ 
63. Removing appliance(s). 10’ 
64. Locking appliance(s). 1’ 
65. Unlocking appliance(s). 1’ 
66. Forward 30 ft., 

upright. 
67. Backward 10 ft., 

upright. 
68. Sideward right 10 ft., 

upright. 1s” 
69. Sideward left 10 ft., 

upright. 3” 
70. Pushing door open, 


ra 


78. 


79. 


clearing doorsill, clos- 
ing, upright. if 
Pulling door open, 
clearing doorsill, clos- 

ing, upright. yy 
Up ramp, upright. 
Down ramp, upright. 1’ 
Up 3 steps right hand- 


rail, upright. r 
Down 3 steps right 
handrail, upright. 1’ 
Up 3 steps left hand- 
rail, upright. 
Down 3 steps left 
handrail, upright. 1’ 
Up 3 steps no handrail, 
upright. 
Down 3 steps no hand- 
rail, upright. 
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1. 10” 
2. 
4, 

20" 
6. 

” 
20" 
9. 
20” 
1. 30” 
12. 
13. 10” 
14, 
” 
30 
15. 
30” 
16. 30” 
17. 30 
18, 
” 
10 
= 
30” 
20. 
30” 
30 
22. 
30” 
15’ 
24. 
26. 10’ 

28. 3 

20” 
29. 
20” 

30. 

20” 

+1. 20” 
= 
32. 2 

33. 
72. 

73. 

74. 

” 
30 75. 
” 
30 76. 
36. 
| 

30” 77. 
37. 30 | 
39 
1 
” | 


80. Up curb, upright. 5” 
81. Down curb, upright. 5” 
82. Into bus, upright. 10 
83. Out of bus, upright. 10 


XI. STANDING- 84. Standing to bed. P 
TO-SITTING 85. Bed to standing. i 
& SITTING- 86. Standing to wheelchair. 1’ 


1 
1 
1 
TO-STANDING. 87. Wheelchair to standing. 1 
88. Standing to chair. 1 
89. Chair to standing. 1 
90. Standing to toilet. 1 
91. Toilet to standing. 1 
92. Adjusting clothing as 
if for bowel evacua- 
tion, standing. 30” 
93. Readjusting clothing as 
if after bowel evacua- 
tion, standing. 30 
94. Cleansing after bowel 
evacuation, standing- 
(motions). 10 
95. Standing to automobile. 1 
96. Automobile to standing. 1 
97. Standing to floor. 1 
98. Floor to standing. 1 
XII, TRAVELING, 99. Crossing dummy street 
UPRIGHT. on green light, upright. 22” 
100. Public vehicles, up- 
right. Traffic 
These one hundred activities represent only the 
main essentials of everyday living. A few of the 
many not appearing on the list are: lighting 
matches, washing hair, blowing nose, putting tooth- 
paste on brush, opening and closing drawers, shak- 
ing hands, pulling blankets up while in bed, 
opening a book and turning the pages, using keys, 
putting money in a turnstile, putting on gloves. 
Therefore, in the teaching program many more 
daily activities than are on the list may be in- 
cluded.** In recent years ways of teaching daily 
activities have accumulated, the most valuable from 
successful disabled people; special equipment, in- 
dividualized clothing, improved appliances and 
aids of many varieties have been collected for help- 
ing disabled people achieve activities in the past 
considered out of the question. Already some of 
these methods have been written down.*® There 
are many more. Fifty photographs illustrate a 
chapter on methods of teaching daily activities;’ 
movies and filmstrips are additional aids.*:*’° A 
recent cumulative booklet contains photographs 
and descriptions of special aids for severely dis- 
abled, which have been worked out on a highly in- 
dividualized basis.” 


Taking inventory and teaching should be kept 
separate. The subject is shown the objects, given 
the instructions but not taught how to’ perform 
the activity. A straightforward acknowledgment 
of the performance or lack of it will establish the 
subject’s confidence in the examiner. All teaching 
is reserved until after inventory has been taken. 
Since now and then remarks concerning teaching 
have seemed appropriate, they have been retained 


, 


, 


, 
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and tagged with a side heading “Teaching Tip.” 
It is to be noted that endurance activities are 
not included in the list. Yet many are indispensable 
to successful living. Sitting and standing endur- 
ance, appliance maintenance, distance- 
Teaching walking are only a few of the endur- 
Tip. ance activities considered vital for daily 
life and work. There is an endurance 
factor in the performance of every activity on the 
list. A young man had learned to get in and out 
of buses satisfactorily, yet investigation as to why 
he needed taxi fare to and from work revealed 
that he was not strong enough to walk three blocks 
to the bus stop. A very severely disabled man ar- 
rived at the point where he could accomplish the 
most essential daily activities. He found a job but 
had to resign within a month, because he had not 
the stamina necessary to get to his place of em- 
ployment, walk in to his desk, get up several times 
a day and go to the bathroom, go out to lunch and 
return and then go home at night. The accom- 
plishment is only the beginning. Practice and 
timing to increase endurance and speed are neces- 
sary in learning all daily activities. 
Specimen 
A specimen record appears on page 199. 
INVENTORY 


The first requirement is that the daily activity 
program have medical approval and supervision. 
Taking inventory involves checking the activities 
and recording the results. 

Checking 

No special area is designated, since every situa- 

tion is different. The inventory can be taken in 

clinic, school, home, camp. It is ad- 

Area and visable to have all furniture, equip- 

Equipment. ment, supplies and other objects as 

standard as possible. The only spe- 

cial pieces of equipment are two curbs and a ramp. 

These may be constructed easily from wood. The 

dimensions for these are given under No. 46 of 
“Analysis of Daily Activities” to follow. 

Speciaily built apparatus is kept to a minimum 

for the inventory, although special! 

Teaching Tip. devices may often be short cuts in 

teaching. 
Those taking the inventories should check each 
other, in order to become familiar 
Self-Checking. with the details. 

Attempts to adopt a standard sequence for 

checking activities have not been successful, since 

environment and circumstances vary 
Sequence. too much among groups handling the 

disabled. It is suggested that the best 
sequence in the particular situation be worked out. 
Taking a few inventories by following the se- 
quence as it appears, aids in determining the best 
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INSTITUTION 
DAILY ACTIVEIT RECORDOF Vo. 
BY MARY ELEANOR BROWN This Daily Activity Record is for a disabled per- mea” 
Its purpose is to serve as a busis for a rehabili- EXAMINER'S 
INVENTORY tation program by providing a record of daily SIGNATURE LL Leer 
WITHIN, TIME BLACK activity achievement. 
PR It follows the disabled person through his medi- s ¢ O R € S 
cal and education periods until he has reached , 
the height of his progress from bed to job. 
NOT APPLICABLE New York Orthopedic Hospital- 
PROGRESS * School, Inc., 124 Rosa Road, Schenectady 8, New York. Ist 2nd | 3rd 
wil typical Movement,” by M. E. Brown. In e 
E. Brown, 124 Rosa Koad, Schenec- >= 97 feo 
COPYRIGHT 1950 BY MARY ELEANOR BROWN — = 
CLASSIFICATION F AL GRAPH SYMBOL TIME DATE NOTES 
TRAVELING, | Public vehicles, upright. Traffic | 
UPRIGHT Crossing dummy street on green light, upright. 22” |99| 22k eZ a2” a/? SéP 
Floor to standing. Vv 198) | fe” 
A bile to standing Vv |96| 25" 
IV. DRESSING & | Putting on ant, Aing necktie. cca 1 25 scsi) 
UNDRESSING Fastening shoes or tying shoestrings. Vv ag” 
Dressing except for fastening shoes or tying shoestrings and putting on and adjusting necktie.} 15° |23 DRESS ame, 
Shaving or applying cosmetics—(motions). 30” | 
I. BATHING & | Washing body—(motions). 30” |21 . ae 
GROOMING | grushing teeth—(motions). | 30” |20 
Combing hair—(motions) 30” 119 ; | 3." 
Cleansing after bedpan use, bed—(motions). 10” |18 Sie |" 
Off bedpan, bed. 30” 
)| ‘On bedpan, bed. 
BED Readjusting clothing as if after bedpan use, bed. 30” 
Adjusting clothing as if for bedpan use, bed. 30” |14 CLO >| 
Urinal, bed—(motions). 10” 113 
Sitting to lying (not falling), bed. 10” 112 
Lying to sitting, bed. 30” |11 cae ahe/ep 
Il. BED Edge to edge, bed. 30” |10 
Left side to back, bed-lying. 20” 19 LapB|-” 
Abdomen to left side, bed-lying. 20” |8 
Left side to abdomen, bed-lying. 20” |7 LEA! 3” 
Back to left side, bed-lying. 20” |6 BapL| >” 
Right side to back, bed-lying. 20” |5 | rel +" 
Abdomen to right side, bed-lying. 20” |4 
Right side to abdomen, bed-lying. 20” |3 REDA| s ” 
Back to right side, bed-lying. 20” |2 
|. SPEECH Speech. 10” | 1 Jo" 
CLASSIFICATION INVENTORY GRAPH | | oORMANCE 
(2) (3) ” (10) 


Fig. 1. This Daily Activity Specimen Record (top and bottom) is that of a typical eighteen-year-old boy, whose 
admission, interim and discharge reports appear on Pages 203 and 204, and whose attendance record will appear in a 
future issue of this magazine in an article on the subject of records. 
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procedure. Much time can be saved by taking 
advantage of the furniture and architecture of the 


facilities. For instance, at the Institute for the 
Crippled and Disabled in New York City there 
are men’s and women’s toilet rooms side by side 
near the daily activity room. The toilet room doors 
are satisfactory for checking purposes, and door ac- 
tivities are checked to and from checking toilet 
activities, 

Some examiners prefer not to work directly on 
the record but to use a work sheet with their par- 
ticular sequence indicated, later transfer- 
ring the data. In any case, light pencil 
checks should be put next to the items 
which have been tried but not accom- 
plished. Otherwise one may forget which have 
been attempted and which have not. 

Preparing ‘The equipment is arranged ahead of 
Equipment. time so that all details are in readi- 
ness. 

It is desirable to discuss the inventory with the 
subject before it is taken. He should be instructed 
to wear or bring with him ordinary 
street clothes, together with all his ap- 
pliances, old and new, including braces, 
splints, girdles, binders, trunk supports, 
artificial limbs, orthopedic shoes, crutches, canes, 
wheelchairs, walkers. 

The examiner reviews the medical record of the 
prospective subject, noting especially any precau- 
tions that must be heeded during 
the inventory. For instance, if the 
subject has a pressure sore, all ac- 
tivities which might be injurious to it should be 
omitted. 

The inventory may prove too long for the en- 
durance of some subjects. Inventories may be 
taken in installments. If an inventory is performed 
on more than one date, then all the dates appear 
at the top of the record (example: 12/17,18, 
19/47). However, it is preferable to check the 
entire list on the same day when possible. It is 
advisable to adhere to the inventory with respect 
to time and activity. If more activities are per- 
formed than required, such as excessive walking 
beyond what is indicated, the subject may become 
fatigued and his results suffer. 

The aim is to get an accurate estimate of the 
subject’s ability. When there is a chance that the 
subject can attempt a particular activity, the stage 
should be set and the subject shown the “props.” 
However, precautions must be taken to allow in- 
dependent activity, yet prevent accidents. This is 
a great responsibility for the examiner, as he may 
never have seen the subject before that day and 
neither he nor the physician can know his abilities 
and disabilities. He should stop the subject when 
he feels there is danger, or that the subject cannot 


Work 
Sheet. 


Preparing 
Subject. 


Precautions. 


complete the activity. Every effort is made to avoid 
falls and other accidents such as bruises, broken 
bones, over-stretched muscles, sprained joints and 
opened pressure sores. Fractures and sprains are 
common among subjects with muscular weakness, 
because the muscles pull less on the bones, which 
suffer from lack of nutrition and become porous; 
being reduced in strength, tone, contractility and 
flexibility, the muscles may be easily injured. Even 
if such accidents are not serious, valuable time may 
be lost. 

For certain severely disabled people many of 
these daily activities are very taxing. It is better 
to sacrifice the achievement of the activity to a 
future teaching program than to risk danger of 
over-fatigue, fractures and sprains while taking in- 
ventory. 

If the subject indicates that he feels he cannot 
perform the activity and does not wish to try, he 
is taken at his word. 

Falling needs to be taken for granted as a neces- 

sary occurrence by examiners and 
Teaching Tip. subjects. It should be taught as 

part of the daily activity program. 
Suggestions are to be found in the literature.“ 
Pt. V,p.156.) 

The time the inventory is begun and completed 

is noted. A watch worn on the wrist and contain- 

ing a stop watch mechanism (chrono- 
Timing. graph) is the preferred timepiece. Sec- 

ond hands, stop watches and metro- 
nomes are not so convenient. The timing needs a 
word of explanation to the subject, since he may 
delay unless he is aware that he is being timed. 
On the other hand, he is to perform the activities 
in a natural manner and at a normal speed for 
him. Otherwise he may overtire himself and be 
unable to complete the inventory. The examiner 
tells the subject the time allowance for each ac- 
tivity beforehand. 

The examiner uses the phrase, “Get ready, go!” 
On the word “go” the subject initiates the activity 
and the examiner starts the stop watch mechanism. 
If the subject is able to perform the activity with- 
in the time limit or twice that, the stop watch 
mechanism is allowed to continue until the exam- 
iner makes the judgment that the activity has been 
satisfactorily completed, when the watch is stopped 
and the time recorded. The subject is given no 
more than twice the amount of time allowed, since 
the continual overtime allowance for completion 
of activities would take too long. 

Two hours is the estimated average length of 
time for taking a complete inventory when the 
subjects are moderately to severely disabled. Mildly 
disabled may go through the list fast, and some of 
the most severely disabled may be able to attempt 
so little that they finish in a short while. Some 
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moderately severely disabled cases may take a long 
time since they may be able to try the majority of 
items. 


Recording 


Each record (See Specimen, Page 199) has a 
place at the top for the name of the subject, the 


(3) 
inventory date or dates, the total inventory time 


and the examiner’s signature. In addition there are 
eleven columns as follows: 

(1) Classification, supplying twelve group 
headings as a guide for summary pur- 
poses. 


major routine acts of everyday life, ar- 
ranged somewhat from simple to complex. 


Progress is graphed upward since the list 
starts at the bottom. 


Time Allowance, giving times considered 
practicable for each activity. The aim is 
for the disabled person to meet the phys- 
ical demands of daily life satisfactorily 
rather than normal standards. One min- 


ute is a frequent time allowance given. 
However, in the case of ascending and 
descending bus steps and curbs, and cross- 
(2) Inventory List, including one hundred ing a street on a green light, the times 
; 
Putting OF 3 
of bathtub v_ 
Vas 
Wheelchalt \chait 10" 34 er 
to whee ions): mm 
Cleo! asi tion, 
TONET, adjusting Jehair (enol Net > © 
CHAIR = \chait 10 chait- - 45 4) 
eelchatt clos! \chait 43 4 
Up rome: clearing Josing: 15 
dl 
pushing heeleho 15 = 
Revolution — 15" 
Revolution ng \choit 39 
word 10 38 
30 ft = 37 
Forward 30" 
Wheelchair 10 30” \3© co 
pea to wheel 30” 
mtr 
Telephone with = 
ang vein’ ing env » \33 N 
Cutting line pene envelope: 30° 
ne’ 
“i. 30 2s 
ing 20" 
Fig. 2. The Use of Vertical Lines. This is part of the Daily Activity Record of a little cerebral palsied girl who 
& 
p p 
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wears a left long leg brace on a half pelvic band, gets around in the upright position with great agility with and 


without her brace and does not need a wheelchair, nor is she any more likely to use a wheelchair during her life than 
the average person. Therefore, all wheelchair activities have been lined in, as also has the necktie item which will never 


be a necessary daily activity for her. These lined-in activities are included in her score which is sixty-one. The wheel- 


chair activities have been similarly treated in the case of nine of her classmates in Pleasant Valley Public School’s Class 
of Fourteen Cerebral Palsied Childrem, Schenectady, New York. The Schenectady Class is one of four experimenta! 


classes for cerebral palsied in the New York State Health Department’s Cerebral Palsy Program.13 Thirty-six of the 
forty-seven children in the four classes have their wheelchair activities lined in for the reasons explained. 
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allowed must be governed by normal 
standards. 

Number, identifying each activity numeri- 
cally. 

Graph, containing space for graphing ac- 
complishment of each activity. Medium 
soft black lead and red pencils have been 
found satisfactory. A black crayon pen- 
cil has also been used effectively. Tra- 
versing the crayon mark with a moistened 
water color brush produces a startling 
and permanent black. 

Graph Key, explaining the graphing 
method. (See Specimen, Page 199, upper 
left.) 

An example of the use of vertical lines 
is putting on and adjusting necktie which 
is not judged to be a common enough 
activity for girls and women to justify 
checking. Therefore, their graphs will 
contain vertical lines. 

Sometimes it is difficult to decide 
whether or not to line in an activity. A 
common mistake has been to line in all 
wheelchair activities upon checking an 
agile subject wearing long double leg 
braces and crutches who achieves all 
other items. If his braces break or need 
repairs, he may require a wheelchair tem- 
porarily. If he does not know how to use 
a wheelchair, time must be taken to check 
and teach wheelchair activities, whereas 
if checked and taught previously he would 
be prepared and time would be saved. 

However, there are circumstances when 
wheelchairs are not used by such subjects 
even when braces break. The conclusion 
is that the judgment as to what to check 
and what not to check must be made in 
the light of a study of the subject and 
his daily circumstances and needs. There 
are two severely disabled subjects wear- 
ing long double leg braces and using 
crutches who do not use wheelchairs. One 
does not wish to own or use a wheelchair 
because she will become dependent upon 
it. The other could not use a wheelchair 
at home because he lives in a walk-up 
apartment and would not be able to crowd 
a wheelchair into his room. Both these 
people go to the bathroom at night by 
moving on the floor. They say they would 
do the same for stairs or the fire escape 
in case of fire or other emergency. A 
wheelchair is usually considered a neces- 
sity in most cases of moderate to severe 
disability, but the above examples of the 
girl and the man show the need for study- 


(7) 


(8) 


(9) 


(10) 


(11) 


ing each individual problem. (It should 
be added that ideally such subjects should 
own two pairs of braces so they are not 
laid up by brace repairs. ) 

If however, there is no more likelihood 
that the person being checked will need a 
wheelchair than a so-called normal per- 
son, all wheelchair activities may be lined 
in. (See Figure 2.) 

Symbol, depicting each activity by sketch 
for fast identification of item. This fea- 
ture has been devised for the convenience 
of the examiner filling in the graph, since 
much time is saved by lessening eye move- 
ments. 

Performance Time, allowing space for re- 
cording the time needed for the perform- 
ance of each activity. Performance times 
are recorded to the nearest second. This 
guides the one who fills in the graph and 
also provides a basis for future teaching. 
When it is seen that two times will even- 
tually be recorded in one space, the upper 
half of the space may be used for the first 
and the lower half for the second. 
Performance Date, indicating dates of 
achievement of activities for recording 
progress. This column is not for the in- 
ventory date, since that is placed under 
the subject’s name at the top. When two 
dates are likely to be needed, the top part 
of the space may be used for the earlier 
and the bottom for the later date. 
Performance Notes, being space for per- 
tinent information. Included here are any 
particularly interesting methods used, un- 
usual accomplishments or difficulties, spe- 
cial clothes worn, sensory difficulties or 
anything else which may add to the in- 
terpretation of the results in preparing the 
best teaching program for- the subject. 
Scores, representing the percentage of dai- 
ly activities accomplished, with spaces for 
future scores as the subject improves. The 
lined blocks are counted as if achieved. 


The spaces for Inventory Date(s), Total Inven- 
tory time, Examiner’s Signature and Scores, are of 


Labels. 


such size as to allow the use of labels 
which contribute to neatness, uniformity 
and legibility. Their use is optional. 


Blanks appear on each record and may be filled in 
in pen or pencil. Typing is difficult because of the 
size of the paper but can be managed if the type- 
writer carriage is long enough. It is all the harder 
if numbers of records are hung on the wall and 
a single one must be detached every time a new 
figure is added. Labels may be ordered as follows: 

Approximately 134 in. by 234 in. (Dennison’s 
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No. 201 Perforated Gummed Labels in books 
of 180) for — 


Daily activity record to contain name of 

subject, date and time of inventory, exam- 

iner’s signature (one for each subject); 

Front and back of folder to contain name 

of subject (one for each subject). 

Approximately | in. by 114 in. (Dennison’s 

No. 213 Perforated Gummed Labels in books 
of 600) for — 


Daily activity record to contain up to 6 
scores per subject (6 for each subject). 


The records may be thumbtacked on cork-backed 
bulletin boards overlapping in such a manner as 
to have visible the number, graph, sym- 

Hanging bol, performance time, date and notes 
Records. columns for each subject. If wall space 
is not available, the three panels of a 

hospital screen may be arranged so as to provide 
a three-walled structure for pinning up the records. 
The records are hung in order of date. In addi- 
tion to the daily activity record, each subject has 
a manila folder. The front of the folder contains 
a dated sample of writing or printing which has 
been made on the inventory date. To find the 
daily activity record of a particular subject, it is 
necessary only to locate his folder in an alpha- 
betically arranged file, note the date of the writing 


sample, and then find that date among the 
chronologically arranged records hung on the wall. 
In this manner hung records need only be rear- 
ranged and old ones filed periodically at conven- 
ience. 


PROGRESS 


Every time an activity is learned after the in- 
ventory date the block is colored red and the date 
is recorded. The performance date column is used 
only for progress, as the inventory date is placed at 
the top and applies to the black part of the graph. 


REPORTS 


Admission, interim and discharge reports cov- 
ering the specimen record (on Page 199) follow. 
Since progress information is easily available, it 
has been found satisfactory to make interim reports 
only when requests are received, as, for instance, 
from a doctor, another department, another hos- 
pital or agency such as the State or other voca- 
tional rehabilitation division. The discharge report 
can be of service to other agencies, if made easily 
available, in order to follow up the disabled person 
in the home or school to which he goes upon dis- 
charge. Reports may be of value to other depart- 
ments within an institution, so all concerned with 
the progress of subjects may bz informed of up-to- 
date achievements. 


- Daily Activity Section 


ADMISSION REPORT 


January 9, 1948 


Name: Dr, JOHN, JR. Birth Date: 4/27/30. 

Diagnosis: Poliomyelitis Main Part or Parts Left upper and 
8/19/47. of Body Involved: lower extremities. 

Admitted to Hospital: 1/5/48. Estimated 

Admitted to Daily Activity 

Daily Activity Section: 1/9/48. Release Date: 7/1/48. 

Daily Activities: Inventory Taken: 1/9/48. SCORE—54. 


Speech, bed, bathing and grooming, dressing and undressing, eating, desk, wheelchair and bathtub activities 
are adequate, except for lying-to-sitting and on bedpan which were slow, and the following which were not possible 


(detailed inventory available upon request) : 
Right side to back, bed-lying. 
Chair to wheelchair. 


Wheelchair to automobile, and return. 
Floor to wheelchair. 
Out of bathtub. 


None of the rest of the activities can be performed. It is likely that all daily activities can be learned. 


Apparatus: None. 1/7/48 Prescribed: left long leg brace, ring lock at knee and limited ankle motion. 
1/8/48 Ordered. 1/9/48 Measured. 


Gait: None. 
Program: 
(1) Occupational therapy as prescribed. 


(2) Mat and other exercises to prepare for daily activities not achieved (see inventory list). 


(3) Pre-crutch exercises. 


(4) Measurement for lying, sitting and kneeling crutches. 


(5) Lying, sitting and kneeling crutch exercises. 


(6) Standing exercises on right lower extremity in parallel bars and at stall bars with special attention to posture. 
(7) When brace arrives — (a)  Pre-crutch balancing and standing exercises on both lower extremities. 
(b) Crutch-balancing exercises 


(c) Crutch gaits. 


(d) Preparation for rest of daily activities. 


AJOT IV, 5, 1950 


: 
~ 
TH 
ay 
& 
4 
4 
are 
4 
4 


Precautions: (1) Note signs of fatigue especially during standing exercises. 


(2) Watch position of right knee. 


(Date) (Examiner) 
(Date) (Chief of Section) 
Daily Activity Section INTERIM REPORT March 15, 1948 


Name: DOE, JOHN, JR. 

Estimated Daily Activity Release Date: 7/1/48 (provided endurance improves). 

Hours Spent in Daily Activity Section: 69-3/+4. 

Daily Activities: SCORE—68. 

Speech, bed, bathing and grooming, dressing and undressing, eating, desk, wheelchair, bathtub and appliance 
activities are adequate, except for getting out of bathtub. Level locomotion except for door manipulation is ade- 
quate. The rest of the activities are yet to be learned. 

Attendance: Regular, only excused absences. 
Apparatus: 2/3/48 Received: left long leg brace, ring lock at knee and limited ankle motion. 
Two axillary extension crutches. 
Gait: 3- and 4-point: excellent techniques, poor endurance. 
Program: (1) Continue crutch exercises for endurance. 
(2) Continue daily activities, with emphasis on endurance. 
(3) Falling. 
Recommendations : 

(1) That undue fatigue of boy be reported to doctor and desirability of graduated exercise to build up en- 

durance considered and outlined. 

(2) That every effort be made to build up his endurance, since he will undoubtedly learn all daily activi- 

ties and soon be a good candidate for vocational training. : 

(3) That he be scheduled for recreational therapy. 


(Date) (Examiner ) 
(Date) (Chief of Section) 
Daily Activity Section DISCHARGE REPORT July 1, 1948 
Name: DOE, JOHN, JR. Discharged: 7/1/48. 
Hours Spent in Daily Activity Section: 175-1/2. 
Daily Activities: All daily activities are adequate. SCORE—100. 


Attendance: Excellent. 
Apparatus: Left long leg brace, ring lock at knee and limited ankle motion, in perfect condition. 
Two axillary extension crutches. 
Gait: 3- and 4-point, good. 
Home Program: (1) Practice all daily activities sufficiently not to lose skill, strength, endurance. 
(2) Take part in as many normal activities as possible including sports. 
Recommendations: 
(1) When crutches are known to be satisfactory, have permanent pair made, as these are lighter and more 
attractive. 
(2) Check extension crutch screws daily, so as to avoid losing loosened ones and consequent falls. 
(3) Take care of brace as instructed. 
(4) Secure another brace if possible to use when first one needs repairs. 
(5) Return to hospital in three months for check on daily activities, brace and endurance. 


(Date) (Examiner) 


(Date) (Chief of Section) 


(To be continued in the next issue) 
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MULTIPLE SCLEROSIS 


MAX KARL NEWMAN, M._D., FACP.' 
SOPHIA RADLOW, 
H. BARBARA JEWETT, O.T.R.* 


The problem of treatment of upper motor neu- 
ron disturbances was activated during World War 
II by the Army Air Force, by Cerebral Palsy 
Clinics, and the National Foundation for Infantile 
Paralysis. It was this interest which accelerated 
further investigation of spastic paralysis conditions, 
and lead us into illuminating observation of a mul- 
tiple cortico-spinal lesion disease, namely multiple 
or disseminated sclerosis. 


From a rarity, it has become a trash basket for 
diagnosis of complicated and confusing neurologic 
pictures, hence, too often, we observe multiple 
sclerosis diagnosed and recognized as another type 
of organic lesion of the brain or spinal cord, i.e., 
tumors, discs, hereditary ataxias, etc. 


Charcot observed his own housekeeper, who 
manifested such neurologic findings as nystagmus, 
scanning speech and intention tremor. Upon histo- 
pathologic examination he noticed the loss of mye- 
lin sheath, sclerotic plagues, preservation of axis 
cylinders, and the proliferation of glial scar forma- 
tion. This is essentially the pathology of the dis- 
ease, and even present research has added little 
to our knowledge. 


DIAGNOSIS 
Associated factors which are found to influence 


the disease and its diagnosis may be listed as fol- 
lows: 


1. Age: This is generally a disease of young 
adults between the ages of twenty and forty 
(the youngest diagnosed case is three years 
old and the oldest is eighty). It is during 
this period of greatest physical productivity 
that the disseminated lesions appear. 

2. Sex: Since this disease is no respector of 
sex, the usual considerations of a hormonal 
causative factor is inconsequential. However, 
pregnancy is a predisposing element in forty 

_ per cent of the females who become afflicted 
with the disease. 

3. Infections: This is a common precipitating 
influence, since upper respiratory infections, 
systemic infections and the like appear first 
in the disease history. 

4. Climate: Climate is influential from the 
standpoint of infection. In the damp, cold 
climates, such as England, the Baltic Coun- 
tries, the North Atlantic Coast, the Great 
Lakes area and Northern Plains States, there 
is a greater preponderance of the disease. 
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It is not infrequent to find marked remis- 
sions and the inhibition of neurologic change 
when patients move to a mild dry climate 
such as is found in Arizona, New Mexico 
and Southern California. 

5. Fatigue: Overwork and long automobile 
trips frequently stimulate onset of symptoms. 

6. Poor Nutrition: Many diet faddists preci- 
pitate an attack, although dietary deficiency 
is not considered responsible; in fact, it is 
rarely found in diet deficient countries, such 
as Asia and India. 

7. Emotional Disturbances: It has been noted 
that nervous tension frequently precedes the 
onset of paralysis. 

8. Exposure to Cold. 


9. Injury: Venipuncture and lumbar puncture 
should be omitted in determining diagnosis 
if multiple sclerosis is suspected, because 
of its deleterious effect. 


Diagnosis may be exceedingly difficult or simple, 
depending upon the knowledge of the protein 
manifestations, i.e., the histopathology, which re- 


sults in few or numerous central nervous system 
lesions. 


Since the involvement is confined to the pyra- 
midal tract (corticospinal tract) a detailed and 
specific symptomatology depends upon the extent 
of the lesions disseminated therein. Differential 
diagnosis is important because the disease is fre- 
quently used as a “diagnosis of ignorance”. Hence, 
neurosyphilis, neoplasm, combined sclerosis, here- 


ditary ataxia, hysteria, and the like must first 
be considered. 


The diagnosis may be determined by studying: 

1. History of Repetitive Attacks, which give to 
the disease a recurrent regressive or progress- 
ive character, i.e., exacerbations and re- 
missions. 

2. Neurological findings (signs and symptons) 
of retrobulbar neuritis with central scotoma- 
ta, acute transverse myelitis, diplopia, blurred 
vision, weakness or numbness of one ex- 
tremity, palsy of one of the oculomotor 
nerves, nystagmus, ataxia of the upper ex- 


1. Director, Physical Medicine and Rehabilitation, 
The Grace Hospital, Detroit, Michigan. 
.2. Chief Therapist. IBTD. 
3. Director of Occupational Therapy, 
Wayne University, Detroit. 
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tremities (intention tremor), absent ab- 
dominal reflexes (usually the upper are 
absent and the lower are present), positive 
Babinski (clonus, increased deep tendon re- 
flexes ) . 

Other common findings, such as difficulty 
in speech (scanning), monoparesis or hemi- 
paresis, spastic paraplegia, spastic ataxic gait, 
vertigo, intention tremor, frequency and ur- 
gency of urination, impotence, constipation, 
girdle sensations and other parasthenias, loss 
of vibration and position sense, and general 
asthenia. 

Less common manifestations are psychoses 
(euphoria, tears, depression, etc.) of great 
significance in the management of the dis- 
ease, the findings of papilledema, neuralgias, 
facial palsy, headache, aphasia, hemianopia 
and convulsions. Spinal fluid alterations oc- 
cur in seventy per cent, and the findings 
are helpful in a diagnostic routine: moder- 
ate increase in cells (ten-one hundred), in- 
crease of total protein, alterations in the gold 
curve. 

TREATMENT 


Treatment may be considered under four im- 
portant sections: 


A. Medical, depending upon current theories 


of the disease. 


B. Central Nervous System Drugs. 

C. Morale Building. 

D. Rehabilitation. 

Each phase will be discussed in detail to promote 
a better understanding of the individualized thera- 
peutic program. 

A. Medical treatment is founded upon current 


theories of the disease: 

1. Infection has long been regarded as the 
prime causal agent of multiple sclerosis. 
Intensive treatment with antibiotic drugs 
is the accepted procedure at present. This 
method is most efficacious during early 
stages of the diseases, when paralysis is 
minimal and sensory complaints are max- 
imal. Spirocheticides and fever therapy 
(used also for its vasodilating and meta- 
bolic stimulating effects) have been ad- 
ministered. 

2. Vasospasm and Thrombosis: 

a. Putnam and co-workers reported on 
forty-three cases of multiple sclerosis 
treated with anticoagulant drugs for 
periods from one-half to four years. 
Twenty-three patients demonstrated 
cessation of further symptoms; pro- 
gressive patients continued to retro- 
gress. The obvious difficulty in such 
treatment, is the necessity of extensive 


technical skill, laboratory control, and 
the hemorrhagic tendencies due to the 
drug. 

b. Since many cases of multiple sclerosis 
have a constriction of retinal arterioles 
with acctomata and reduction of vis- 
ual acuity, vasodilators have been used. 
Most prominent are the sympotho- 
lytic drugs; etamon, priscoline, diben- 
omine, and nitroselerin. Other fast 
acting drugs are: popoceline, amino- 
phylline and syntigian which cause 
vasodilation of retinal vessels and re- 
duction of constrictions and size of 
scotomata. Histamine has been used 
by Horton and his co-workers with 
equally good results, but over long 
periods of time for its effect upon the 
cerebral arterioles and vessels. Over 
fifty-five thousand intravenous injec- 
tions have been given by careful tech- 
nique. In all instances, no specific ef- 
fect on the disease has been noted. 
However, the oral and intravenous 
combined can be used, i.e., penicillin 
and oral vasodilators, or intravenous 
vasodilators. 

c. Surgery by means of sympathectomy 
has been used occasionally with ques- 
tionable results. 

3. Hypotension and Myasthenia. Scheinker 
notes that many cases of multiple sclero- 
sis have a marked degree of arterial 
hypotension (in both systolic and dias- 
tolic pressures) and a myastheni-like 
fatiguability of skeletal muscles. These 
patients start the day well, but fatigue 
rapidly later. Hence, difficulty in walk- 
ing, speech disturbances, tremor, loco- 
motor ataxia and dysphagia are more 
pronounced in the afternoon and even- 
ing. Doctor Scheinker utilizes ephedrine 
in small doses, cardiac stimulants, such 
as caffeine and alcohol, and standardized 
extracts of desoxycorticosterone acetate 
and prostigmine. 


B. Central Nervous System disturbances are al- 


leviated by medications such as curare and 
neostigmine, and by other symptomatic treat- 


ments. 


1. Curare is a specfic in the relaxation of 
spasticity, and has frequently been used 
in all diseases with spastic components. 
It has a twofold action, i.e., by reducing 
the hyperactive stretch reflex it increases 
the efficiency of the motor components, 
and by lessening the spasticity, permits 
increased range of motion; coupled with 
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good physical therapy it prevents con- 
tractures. When voluntary stretch is 
good, curare and re-education may per- 
form striking rehabilitative results. If 
voluntary strength is at a minimum, the 
extremities will adopt a position depend- 
ent upon the strongest muscle groups, 
and here passive motion and curare can 
aid in preventing and remedy contrac- 
tures. 

Prostigmine (neostigmine) has been ad- 

vocated for almost every type of cortico- 

spinal and muscle spasm involvement. 

However, it is administered as an anti- 

dote for curare, and its demonstrated 

value is noted only in very mild spastic 
states. 

3. Miscellaneous therapeutics are: 

a. Anti-histaminics. 

b. Amphetamines (levo. and dextio.) 
c. A.CS.-antireticulocytataxic serum. 
d. Vitamins. 

4. Correctives for urinary retention and in- 

continence are: 

a. Tincture of Ayoscyamus. 

b. Antispasmodics. 

c. Streptomycin. 

d. Chloromycetin. 

e. Aureomycin. 

f. Increased fluid intake, and tidal drain- 
age. 

5. Constipation may be eliminated or re- 
lieved by the following measures: 

a. Laxatives such as agar oil mixtures 

or mucilagenous types, cathartic salts. 
b. Corrective diet, figs, senna, prunes. 
c. Enemas. 

Morale Building is an integral part of the 

management of multiple sclerosis. The ex- 

tent and severity of the symptoms are great- 
ly influenced by lowered morale and emo- 
tional factors. 

1. Patients are in a permanent state of 
anxiety and tension. The physician 
should serve as a counselor to relieve 
anxiety, devise methods of overcoming 
physical handicaps, and develop positive 
interests. 

2. The severity of symptoms is frequently 
aggravated by the patient’s emotional 
instability. 

3. The physician must avoid the honest pes- 
simism so strongly inculcated in his uni- 
versity teaching, and, instead, he should 
reassure the patient, i.e., restore his self- 
confidence and courage. A good vhysi- 
cian-patient relationship should be es- 
tablished with a hopeful aura for the 
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latter, i.e., permit adequate time to listen 
to a complaint, give “a pat on the shoul- 
der” with each minor improvement, in- 
still hope by the administration of cor- 
rective medication, and surround him 
-with patients who are improving, as an 
incentive for coping with his disability. 
The occupational therapy program is 
valuable in aiding the physician in carry- 
ing out this difficult aspect of treatment. 
Many patients are greatly encouraged by 
discovering that they can do things they 
had never learned to do before. This 
gives them a feeling of new accomplish- 
ment—a step ahead—in contrast to their 
observation of losing ground in other 
respects. The satisfactory completion of 
a project gives rise to admiration from 
friends for ability, rather than pity for 
disability. The patient often feels help- 
less and powerless as he is gradually 
robbed of the opportunity to contribute 
to his family in the usual ways. He may 
no longer be able to play the role of 
the father or husband, who supports the 
family, or the mother or wife who man- 
ages the household. Planning gifts for 
the family often helps him to relate to 
the family with some feeling of mastery 
of his role. Frequently, formal psychi- 
atric consultations may aid in formulat- 
ing the most constructive outlook for 
the patient. 


D. Physical Medicine and rehabilitation offer 


the real hope to the multiple sclerosis vic- 
tim: the one opportunity to regain an active 
level of participation with society. The treat- 
ment of all types of brain injury disease re- 
quires good analysis of the muscle problem 
and the judicious application of therapeutic 
principles. 

In the past, the recommended therapy for 
brain injury cases was as follows: 

Massage. 

Passive Motion. 

Active Assistive Motion. 

Active Motion. 

Resistive Motion. 

Conditioned Motion. 

Confusion Motion. 

Combined Motion. 

. Rest. 

. Relaxation. 

Motion from Relaxed Position. 

12. Balance. 

13. Reciprocation. 

14. Reach and Grasp. 

15. Development of Skills. 
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However, a more advanced theory has recently 
been developed which utilizes physiologic prin- 
ciples to the utmost, and the remainder of the 
discussion will follow these concepts of therapy, 
developed at the Institute of Neuromuscular Dis- 
ease under the direction of Doctor Rene Cailliet. 
Generous reference must of necessity be made to 
this therapeutic program, since our rehabilitation 
program at The Grace Hospital is based primarily 
upon this type of exercise program. 

Neuromuscular physiology is based upon several 
important concepts: 

1. The repeated activation of the nerve path- 
way between the brain and muscle results 
in more muscle power, endurance, hypertro- 
phy, and encourages the use of these learned 
motions in the various patterns of active 
motion. To retain this improved function, 
intensified activity must be maintained; in- 
activity or diminished activity results in ra- 
pid loss of power, endurance and coordina- 
tion. 

2. The contraction of the agonist muscle aids 

in producing relaxation of the antagonist 

muscle by a reciprocal inhibition. 

3. Drugs are used to lower synaptic resistance, 
thereby permitting voluntary muscle action; 
similarly by repetitive effort, new nerve path- 
ways can be created outside of the cortico- 
spinal tract (namely, extrapyramidal tracts ) 
to produce muscle function in paralyzed 
areas. 

4. This creation of automatic and habitual pat- 
terns results from frequent and successful 
repetition. Habit patterns are preferred to 
the erroneous and involuntary patterns 
which develop from overflow in spastic par- 
alysis. 

5. The “all or none” law indicates that a muscle 
contracts completely or not at all. Weak 
contractions mean that not all the nerve 
fibers are participating in a voluntary muscle 
contraction. Therefore, to attain maximum 
efficiency in muscle function, it is necessary 
to encourage increasingly repititive volun- 
tary motion to the extent of the patient's 
ability. This means heavy resistance exercise 
with the patient exerting the greatest volun- 
tary effort possible. 

No activity is instituted in the voluntary motor 
pathway when passive motion is performed; active 
assistive or free motion from the relaxed position 
induces only partial intensity of voluntary action. 
Substitutions or abnormal habit patterns employed 
in daily performances increase the malfunction of 
the weaker muscles. Hence, if single muscles or 
groups of muscles are provided with maximum 


motor unit responses, skills can readily be taught 
by occupational therapy. Occupational therapy is 
contra-indicated until re-education of the neuro- 
muscular pathway from brain to muscle has been 
accomplished. 


The principles which have been formulated 
from this basic knowledge differ from the fifteen 
principles enumerated above as follows: 


1. It is possible to produce maximal activation 
of simple motions by instituting heavy re- 
sistance exercises manually through full 
range of motion, using all physiologic 
tricks of reinforcement which will present- 
ly be described. Endurance and power may 
be developed by repetition and by having 
the patient hold contraction against resis- 
tance. The result is to produce a large 
number of functioning motor units because 
of maximal activation of nerve pathways 
and disregard of fatigue. One to two hours 
of therapy time is used and supplemented 
with gym work to the less involved muscles. 
The DeLorme type of equipment or simple 
home-made apparatus may be used. Occu- 
pational therapy of a resistive nature is then 
utilized as special resistive exercise. Spe- 
cial techniques, such as coordination and 
skills, are not indicated here. 

2. By modifying position or range of motion, 
reinforcement of voluntary innervation is 
achieved, and more effective action results. 
a. Use the most favorable part of the range 

of motion, be it long, short or neutral 
position—or from either end, for im- 
proved muscle contraction against resis- 
tance. 

b. Employ the most advantageous position 
to initiate muscle contraction. Example: 
The anterior tibial in supine position 
with the knee extended produces mini- 
mal motion, but in the sitting position 
with the knee flexed, leg crossed and 
hip externally rotated, voluntary contrac- 
tion is increased. 

c. In some instances motion against gravity 
is superior to motion with gravity 
eliminated, especially when primitive 
postural reflexes are utilized for rein- 
forcement. Example: Neck flexion in 
attempting to sit up is more effective 
than while lying on the side. 

d. Isolate the action of a weak muscle by 
preventing substitution of stronger syner- 
gists, thereby permitting concentrated 
innervation of the weaker muscle. Ex- 
ample: Encouraging the anterior tibial to 
dorsiflex by obstructing extension. 
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e. When a muscle has more than one func- 
tion, a desired action may be initiated by 
using another motion of the same muscle. 
Example: If plantar flexion of the foot 
is forcibly resisted, weak or non-func- 
tioning peroneals may then contract, and 
with additional resistance on the outer 
side of the ankle encourage eversion of 
the foot. 

f. Utilization of complex primitive pat- 
terns may cause muscle action when the 
cortico-spinal tract is lost. The extra- 
pyramidal tract is considered responsible 
for these primitive patterns. Example: 
stimulate peroneals to evert by resistance 
against the gluteus medius with knee ex- 
tended; utilizing primitive patterns such 
as: the extensor thrust of lower or upper 
extremities, combined motion of hip flex- 
ion, knee and ankle flexion, abduction 
of hip with extension of knee and ankle 
eversion, complete flexion of neck, 
trunk and lower extremities, or total ex- 
tension of neck, trunk and lower extrem- 
ities. 

g. Motion may be initiated by resorting to 
the pathological reflex spasm. The re- 
flex spasm simultaneously contracts the 
anterior tibial, hamstrings and the hip 
flexors, and is accomplished by passive 
flexion of the big toe, downward and 
outward. 

Increasing the range of motion slowly and 

carefully, results in greater passive and ac- 

tive motion of both the agonists and an- 
tagonists. The muscle is stretched to the 
point of pain, and the patient is then in- 
structed to hold this position against re- 
sistance. Example: where tight adductors 
of the hip and limited range of motion of 
the hip abductor exists, gentle stretching 
of the adductors while resistance is given 

against abduction with the muscle in a 

shortened position will cause relaxation 

of the adductors and increase in range of 
abduction. 


4. Slight muscle imbalance may be corrected 


by the concentration of heavy resistive exer- 
cise to the weaker muscle, with less empha- 
sis on the stronger antagonist; where muscle 
imbalance is very great, heavy resistance 
is applied to the weaker muscle only. Ex- 
ample: By correcting muscle imbalance, 
the adductor-internal rotator habit pattern 
will disappear. 

Substitution should be discouraged because 
it results in strengthening the stronger sub- 
stituting muscle and by disuse weakens 


AJOT IV, 5, 1950 


the more affected muscle, i¢., a strong 

quadratus lumborum substituting for ilio- 

psoas. 

a. Heavy resistance should be given to the 
weaker muscle, while obstructing motion 
of the substitute. Hence, if strong adduc- 
tion takes place when the shoulder in- 
ternal rotation is attempted, the arm 
should be held in abduction as heavy re- 
sistance is applied for internal rotation. 

b. Another method of correcting substitu- 
tion is to strengthen the antagonist of 
the substituting muscle. Therefore, if 
the adductor is substituting in internal 
rotation, as shown above, the abductor, 
which is probably weaker, should be 
strengthened to correct this muscle im- 
balance. 

c. By developing a combination movement, 
such as abduction and internal rotation 
simultaneously, the abnormal adduction- 
internal rotation pattern may be broken. 


6. Overflow and involuntary motion can be 


eliminated by heavy resistance and control 
of motion as the patient attempts move- 
ment. As voluntary control and strength 
of the prime mover increase, involuntary 
motion and overflow decrease and finally 
disappear. Overflow is common in the nor- 
mal individual when a new task is per- 
formed, but as the skill is learned the 
awkwardness or overflow diminishes. Over- 
flow is characteristic in athetoid spastics, 
but is less common in multiple sclerosis. 


7. After single motions are well developed, 


combinations of two or more motions are 
encouraged. Hence, heavy resistance is giv- 
en for combined hip and knee flexion, knee 
extension and ankle dorsiflexion, recipro- 
cal hip flexion and extension (all essential 
components of walking). In this period, 
there is a concentration of effort to correct 
muscle imbalance and improve body bal- 
ance: by resistance in forward, backward 
and lateral motions of the trunk for stand- 
ing, and for sitting, lateral trunk motion 
with simultaneous hip extension. 


8. Occupational therapy may first be used af- 


ter the accomplishment of re-education of 
the neuromuscular pathway from brain to 
muscle. At this point occupational therapy 
of a resistive nature is utilized as special re- 
sistive exercise, giving activity to whole mo- 
tor units rather than small units such as 
would be used in finely coordinated skills. 
The patient should work at such repetitive 
processes as operation of bicycle jig-saw for 
general lower extremity activity, or loom 
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work weaving with large shuttles for gross 
motion of upper extremity. Work should 
be heavy to provide resistance and maxi- 
mal activation of nerve pathways, working 
to the point of fatigue. Patient should be 
placed in a working position which allows 
the use of his most favorable range of mo- 
tion in a normal pattern of muscle action, 
and range is gradually increased with his 
ability. However, he should be guarded 
against substituting stronger muscles in at- 
tempting to accomplish activities requiring 
muscle power beyond the capacity of his 
normal pattern of muscle action. 

After these gross patterns have been es- 
tablished, occupational therapy should work 
for finer coordination and smoothness in 
muscle action. Activities requiring repeti- 
tion of the same muscle action again and 
again to the point of fatigue will aid in this 
retraining. 

Projects requiring sitting and standing may 
be utilized in developing trunk muscles 
used in balance. Projects requiring too fine 
coordination or too close use of the eyes 
will be disappointing to the patient, as he 
will need too much assistance in executing 
them. Projects assigned should always be 
chosen with as much consideration for the 
patient’s psychological need as for his phy- 
sical need and muscle capacity. 

9. Speech therapy involves the use of heavy 
resistance exercises to improve the motions 
of the jaw, tongue, lips and muscles of 
respiration. The principles listed above 
may be applied to speech correction as well. 

10. Since eye involvement is often observed, 
eye therapy in the form of muscle control 
and strengthening may be necessary. 

Before any retraining is begun a thorough ex- 

amination of the patient is necessary: 

1. Joint motion should be checked. 

2. Manual muscle tests should be made. 

3. Functional activities should be tested. 

a. Can the patient adequately manage own 
needs, if a bed patient? 

b. How well does he manage his wheel- 
chair? 

c. Are all motions and activities of crutch 
walking well controlled? 

d. Are braces needed? If he has braces does 
he put them on and take them off effi- 
ciently? Does he walk well in braces? 

e. Are feeding habits well controlled? 

f. Can patient manage toilet needs? Is he 
incontinent? 

g. Is patient able to dress himself? 
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h. How does he handle utilities? 


The treatment for patients with multiple sclero- 
sis is a combined one governed by the individual's 
needs as indicated by the examination. It may in- 
clude: (1) medications for alleviating disturbances 
such as infections, vasospasm, thrombosis, hypo- 
tension, myasthenia, spasticity, constipation, urinary 
retention and incontinence. (2) Physical medicine 
and rehabilitation with emphasis on the building 
of morale through successful accomplishments, 
muscle power and endurance often utilizing physio- 
logical reinforcements to assist in the activation 
of the nerve pathways and progressing to heavy 
resistive exercises; through repetition, the creation 
of habit patterns; and the development of coordin- 
ation and skills. 
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Editor’s Note: The following two articles are the first of a series of abstracts of graduate theses. The publishing of 
these studies will keep our subscribers abreast of the development of graduate research and it is hoped that these articles 
will also instigate research in hospitals other than those connected with schools o fering graduate study. 


THE UTILIZATION OF REINFORCEMENT 
TECHNIQUES IN THE PROGRAM 
FOR THE HEMIPLEGIC 


JEANNE CARROLL, O.T.R.* 


The rehabilitation of the hemiplegic patient has 
presented a great problem to the medical team for 
many years. In the past, attention has been con- 
centrated on the acute phase of the disability, while 
little or no attention has been directed to the in- 
dividual after this phase has ended. Recent trends 
in the medical field, however, indicate an increased 
interest in the total rehabilitation of the hemiplegic. 


Successful treatment of the hemiplegics and their 
return to independence in society would prove 
to be of benefit to a large group. of persons now 
classified as disabled for “it is estimated that there 
are approximately 1,250,000 hemiplegic patients 
in the United States and they constitute one of the 
largest groups of individuals suffering from chronic 
neurologic disease” .* 


It was the purpose of this study: (1) to utilize 
reinforcement techniques through occupationa! 
therapy activities in the treatment program for the 
hemiplegic patient; and , (2) to evaluate the re- 
sults of this type of program. Reinforcement tech- 
niques have been described by Kabat. “Therapeutic 
methods have been developed . . . which allow the 
therapist to initiate active motion in . . . severely 
or apparently completely paralyzed muscles against 
resistance, thereby bringing about relatively rapid 
recovery of function through maximal activation 
-of the nervous pathway and muscle. These meth- 
ods, which we have called reinforcement tech- 
niques, result in a stronger contraction of the 
muscle and greater duration of innervation, ap- 
parently through the stimulation of central mech- 
anisms which bring about the effective discharge 
of a greater number of motor units in the muscle 
through the stimulation of more of the anterior 
horn cells in the spinal cord.” 


The treatment program for this study was lim- 
ited to five patients ranging in age from twenty- 
five to thirty-nine years. Treatments were carried 
out two times a week during the period from 
March 1, to May 15, 1950. Four of these patients 
‘were outpatients and no control, except enthusiasm 
for the project, could be exercised over attendance. 


Although many activities lend themselves well 
to this type of project, seven were chosen, because, 
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(1) the department had the materials necessary 
for these activities; and, (2) the time was too 
limited to construct or secure additional equipment. 

Before this study was initiated, it was planned 
with Elizabeth Austin, M.D., Chief of Physical 
Medicine at Los Angeles County Hospital, Miss 
Margaret Rood, Director of Occupational Therapy 
at University of Southern California, and Miss 
Carlotta Welles, Director of Occupational Therapy 
at Los Angeles County Hospital. The treatment 
program was carried on in the orthopedic unit of 
that department with the assistance of Miss 
Florence Cromwell, O.T.R. 


CASE STUDIES 


In order to understand the disabilities of the five 
patients who participated in this study, brief case 
histories are presented. 


Case A: A twenty-nine year old female left 
hemiplegic. Her disability was attributed to right 
cerebral softening as a result of: (1) a stab wound 
in the right side of the neck, in November, 1948; 
and, (2) a central nervous system infection. A 
diagnosis of left facial palsy and of spastic mono- 
paresis of the left upper extremity was made by 
the neurology department in August, 1949, when 
she was seen for the first time at the hospital. Phy- 
siotherapy was initiated at that time. She demon- 
strated some power in her biceps, tightness in her 
triceps and inability to pronate or supinate her 
forearm. Her fingers were held in the position 
of flexion at the first interphalangeal joints. She 
received physiotherapy treatments three times a 
week and by January, 1950, shoulder and elbow 
motion had improved although the left hand was 
still useless. This young woman was referred to 
the occupational therapy department March 2, 
1950, for treatment to her left arm. The aim of 
the treatment was to increase elbow flexion and 
extension, shoulder flexion and abduction, wrist ex- 


tension, finger extension and thumb abduction. 


*First winner of the Flower Guild, Inc., Scholarship, 
Los Angeles County Hospital. Miss Carroll’s article is an 
abstract of a paper presented to the Department of Occu- 
pational Therapy, University of Southern California, in 
partial fulfillment of the requirements for a Master’s 
degree. 
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Case B: An eighteen year old girl with a left 
spastic hemiplegia. Multiple loculated cysts had 
been found in the right pontoparietal area in July, 
1947. The cysts had extended well into the occipi- 
tal region and although some tumor tissue near 
the midline of the brain was removed by cautery, 
some tissue was necessarily left, because of its ap- 
proximation to the base of the brain and the major 
areas. Reflexes varied from hypo-active to hyper- 
active. Physiotherapy was started in January, 1950, 
and occupational therapy in March, 1950. This 
patient needed exercises to increase shoulder flexion 
and abduction, elbow flexion and extension, wrist 
extension, finger extension, and activities which 
required coordination. 


Case C: A left hemiplegic whose condition was 
the result of a tumor of the right temporal lobe, 
in December, 1948. Physiotherapy and occupational 
therapy referrals were made in March, 1950. Shoul- 
der, elbow, wrist and hand exercises were needed 
by this patient as well as a series of morale build- 
ing activities. 

Case D: A twenty-year old girl with a four 
year history of spastic paralysis. Procedures for the 
hand were limited because this patient had an ab- 
normal growth in the palm which made it difficult 
for her to work. Elbow, wrist, and hand extension 
were the chief aims of treatment. 


Case E: A twenty-five year old right hemiplegic. 
Her disability was a result of a cerebral embolism 
in October, 1949. This patient was making slow 
but steady progress in physiotherapy, but at the 
time of her referral in March, 1950, her right hand 
and arm required the assistance of her left arm 
in all movements. 

THE TREATMENT PROGRAM 

The aim of treatment in any program for the 
hemiplegic patient is to give him an incentive to- 
ward living which is based on security and happi- 
ness. This can be accomplished “(1) by prevent- 
ing deformities, (2) by the active use of the para- 
lyzed extremities, and (3) by psychic rehabilita- 
tion”.* 

The principal emphasis in this program lay in 
the utilization of four neurological techniques 
which were applied through the use of seven occu- 
pational therapy activities. The techniques used 
were: (1) the tonic neck reflexes, (2) the stimu- 
lation of synergists, (3) the use of resistance, and 
(4) rhythmic stabilization. These are all types 
of reinforcement techniques. 

The most extensive use of the tonic neck reflexes 
has been reported by Leonard Yamshon, M.D. and 
Donald Covalt, M.D., who state that “there is a 
definite increase in strength and degree of elbow 
extension when the face is turned to the hemiplegic 
side”.* They also record an increase in power as 
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the result of treatment when the tonic neck re- 
flexes are utilized during treatment. “This increased 
muscle strength is due to the fact that more re- 
sistance can be added to a given motion by utilizing 
the tonic neck reflex. As a result of adding re- 
sistance, muscle power is built up and atrophy of 
disuse is overcome.”* 

The stimulation of synergists has been discussed 
by Kabat, who states as an example that “abduc- 
tion of the fingers is reinforced by simultaneous 
extension against resistance”.* 

Another form of reinforcement introduced was 
that of added resistance. It was applied in a variety 
of ways: (1) directly to the patient by weighting 
the affected part with small sandbags; or (2) on 
the apparatus through the use of weights and 
springs. 

In the procedure known as rhythmic stabiliza- 
tion, the patient attempts to hold the affected joint 
rigid against rhythmic alternating resistance. This 
procedure seems to increase the power of muscle 
contractions in both antagonists. It became appar- 
ent through this mechanism that reinforcement of 
voluntary motion could be attained, because the 
patients were capable of active contraction imme- 
diately after treatment. Initially, the reinforcement 
occurs for only a brief period of time, but the 
duration increases gradually with continued treat- 
ment. 

In lesions of the cortico-spinal tract there is at 
first a complete paralysis of the extremities of the 
opposite side. As time progresses however, partial 
function returns. “This restoration of function, 
while far from complete, is significant. Such re- 
storation of function can occur spontaneously de- 
spite destruction of the cortico-spinal pathway 
anatomically. It is generally accepted that this. 
recovery of function results from a process of com- 
pensation in which other motor pathways, espe- 
cially extra-pyramidal tracts, are believed to take 
over the function of voluntary motion.”* 

It was the aim of this project to aid in the 
stimulation of the central mechanism and speed 
the process of returning function. 

ACTIVITIES USED IN THE PROGRAM 

The scope of each patient’s program depended 
on her individual capacity and the rate of attend- 
ance. 

Finger painting was used to demonstrate the 
tonic neck reflex. The patient was seated either: 
(1) with her affected side toward the table, arm 
resting on the table, or, (2) facing the work area, 
with the paper placed some distance from the cen- 
ter line and toward the affected side. In either 
position, the aim of the activity was to require the 
patient to look toward her work, unconsciously 
turning her head in the direction of the affected 
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side, and thereby gaining an increase in elbow ex- 
tension. The patient was seated on a low chair 
so that the arm resting on the table was maintained 
at an angle of between eighty and ninety degrees 
from the body. Yamshon,* has demonstrated that 
this is the best working position for the deltoid. 

Braid weaving was another activity used in the 
program. The patient either stood or was seated 
to one side of the weaving frame. The affected 
arm was first supported by a sling in order, once 
again, to prevent unnecessary strain on the deltoid. 
By looking at the work, the head turned to the 
affected side, the patient utilized the tonic neck 
reflex, while she was exercising her shoulder, arm 
and hand. 

Three patients were assigned to a weaving pro- 
gram. Resistance in the form of springs was added 
to the loom. In some cases, where the flexor 
muscles were flaccid, resistance to flexion was 
sought. In other cases, where the elbow was held 
constantly in flexion, resistance to strengthen the 
extensors of the arm was added. If the muscles were 
spastic, resistance was applied to the weaker an- 
tagonists. 

In all projects requiring sanding, weighted sand- 
blocks were used to provide resistance. At all 
times, the patient worked in a position in which 
the tonic neck reflex could be used. An increase 
in shoulder and elbow motion, as well as increased 
power, was the aim of these projects. 


Planning procedures also incorporated the tonic 
neck reflex in an activity. They were used pri- 
marily to increase elbow extension and give passive 
extension to the wrist. It was found that when a 
one pound weight was placed on the dorsum of 
the wrist while planing or sanding, the fingers re- 
laxed and she could work with greater ease and 
effectiveness. This procedure was based on the 
stimulation of synergist reinforcement. 


Ceramics was used in the treatment program 
for passive extension and hyperextension of the 
wrist. Patients pressed clay into molds of various 
shapes. 

On three patients, rhythmic stabilization was 
tried for a period of three weeks. Before the pa- 
tient began her scheduled activity, the procedure 
was used, with encouraging results. The patients 
were able to contract a muscle for a short while 
which formerly did not contract. Reinforcement 
was demonstrated for longer periods of time after 
successive treatments had been given. 


Other simple tests of coordination and some 
other activities were tried in the treatment program 
but not sufficiently to warrant a place in this study. 

RESULTS OF THE PROGRAM 

Since the treatment: period extended: for .only 

ten weeks and since there was no way to control 
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attendance, the results of the study were not con- 
clusive. Case A—attended seventeen times, Case 
B—attended six times, Case C—attended sixteen 
times, Case D—attended twenty-nine times, and 
Case E—attended forty-two times. Two of the 
patients showed improvement in shoulder, elbow 
and wrist motion and one had fairly good use of 
her hand at the completion of the study. The 
others were hampered by an interrupted program 
due to 1) the recurrence of tumors, 2) surgery 
and surgical procedures and inadequate transporta- 
tion. 

While the program did not bring about any 
dramatic changes in the patients’ conditions, there 
was sufficient evidence to support an assumption 
that this type of program is a step in the right 
direction. Many of these techniques lend them- 
selves readily to the occupational therapy program 
and there are many neurological mechanisms still 
untried. 

Since reinforcement techniques have proved to 
be of some value in certain neurological cases, it 
is recommended that occupational therapists de- 
vise a variety of activities which are based on these 
principles and which may lead to better results 
in the total rehabilitation of the hemiplegic pa- 
tient. If the patients are referred soon after initial 
injury, the results would no doubt, be more con- 
clusive. 

It is recommended that muscle tests be given 


at the beginning and the end of studies of this 
nature. 


REVIEW OF LITERATURE 


Numerous articles have been published con- 
cerning the hemiplegic and his problems. Very 
little literature was found however, which pre- 
sented any discussion of the principles on which 
this treatment program was based. 


In reviewing the literature, it appears that neuro- 
muscular re-education is the most important thera- 
peutic method available in the treatment of 
paralysis. It is now felt by some medical groups 
that the most important and effective method is 
“active motion for the development of simple, pri- 
mary voluntary motions”.’ The same medical group 
maintains that, although passive motion, relaxa- 
tion therapy, assisted motion and skilled activities 
play a part in the program, these methods have. 

n deficient in some respects’. 

Kabat’ gives an excellent description of the 
principles of rhythmic stabilization. An introduc- 
tion to specific techniques and the application of 
these treatment methods in therapeutic programs , 
have been published recently by Covalt and. 
Yamshon‘* and by Kabat and Knott’. 


(Continued on Page 239)? 
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AN OCCUPATIONAL THERAPIST’S APPROACH 
TO THE VOCATIONAL PROBLEMS OF THE 
CEREBRAL PALSIED* 


KATHERINE AVERY CONNELL, O.T.R. 


INTRODUCTION 

The recent arousal of interest in the cerebral 
palsied has resulted in the establishment of many 
facilities which have long been needed, particular- 
ly in the way of case finding, education, and 
treatment of the cerebral palsied child. If the 
final goal of social and economic independence is 
to be reached, techniques and facilities must be 
improved to help the cerebral palsied achieve the 
greatest vocational success possible. The occupa- 
tional therapist, as a member of the team working 
with the cerebral palsied, should be aware of the 
vocational problems as well as the medical prob- 
lems. 

Occupational therapy and vocational rehabili- 
tation, although striving for the same goals, have 
heretofore worked more or less independently of 
each other. If their efforts could be more closely 
correlated, utilizing the specialties of each, the 
common objective of economic and social inde- 
pendence would be more likely to be achieved. 

It was the purpose of this study (1) to review 
the facilities now existing in the United States, and 
particularly in California, for the vocational train- 
ing and placement of the cerebral palsied; (2) to 
study, from an occupational therapist’s viewpoint, 
the abilities, potentialities, and limitations of a 
selected number of cerebral palsied cases, with 
regard to vocational aspirations and vocational suc- 
cess; and (3) to determine the place of occupation- 
al therapy in helping the cerebral palsied to meet 
their vocational problems. 

In limiting this study to the vocational problems 
of the cerebral palsied, the investigator did not 
mean to imply a lack of appreciation of the prob- 
lems facing other handicapped persons, but hoped 
that the results of this study might contribute, in 
some small way, to the efforts being made to find 
a solution. It must also be understood that no 
attempt was made, in this study, to approach all 
the facets of the vocational problem nor all the 
possible contributions which the well-trained ocy 
cupational therapist is equipped to offer. 

It is now generally recognized that there are 
five possible types of cerebral palsy: spasticity, athe- 
tosis, ataxia, tremor, and rigidity. Combinations 
of two or more types may exist in the same person, 


depending of course on the location and extent 


of the lesion. Visual and auditory defects are often 
present, and over fifty per cent of the cerebral 
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palsied have speech defects. Correct diagnosis and 
differentiation of types, though not always easy, 
is of the utmost importance in planning treatment. 
Specific causes of cerebral palsy include anoxia, 
asphyxia, hemorrhage, infection, trauma, and de- 
velopmental malformation. The condition may be 
caused by factors operating before birth, at birth, 
or at any time after birth. 

It has been calculated, from extensive surveys 
made by Phelps’ that for each 100,000 of the 
population, seven children are born each year 
with cerebral palsy. Of these seven, one dies in 
infancy, and two are definitely feeble-minded. Of 
the remaining four, one is so severely handicapped 
that it is extremely doubtful if he can ever make 
any kind of vocational adjustment. One of the 
original seven is so mildly involved that a pro- 
longed program of treatment will not be necessary, 
and he will create no great problem. Two of the 
four considered treatable are moderately handi- 
capped and should be capable of sufficient physical 
rehabilitation to achieve social and vocational suc- 
cess. It was to this group that Margaret Jones re- 
ferred when she said: 

“Some of them can be fitted into this work-a-day world, 
but many can not compete economically. Suicides occur in 
this group for want of opportunity for either interesting 


or gainful occupations. Sheltered workshops and greater 
aid in vocational rehabilitation are urgently needed.” 


REVIEW OF LITERATURE 


A survey of the literature revealed nothing 
which dealt specifically with the role of the occu- 
pational therapist regarding the vocational prob- 
lems of the cerebral palsied. Several books and 
articles were found, however, which contained ma- 
terial pertinent to the study. 

To occupational therapists, the opinion of Rusk 
and Taylor that “retraining in the basic physical 
skills of daily living is primary . . . for daily ac- 
tivity skills are the basis for all subsequent re- 
habilitation processes,”* is of particular significance. 
A study made by Bridges* included a discussion of 
the handicaps and obstacles to employment of 
the physically disabled, and a brief resume of the 
available rehabilitation services. Neuschutz” intend- 


*This work was done in the Department of Occupational 
Therapy, the University of Southern California, in par- 
tial fulfillment of the requirements for the Master of 
Arts degree in Occupational Therapy. The author is now 
affiliated with the School for Cerebral Palsied Children, 
Altadena, California. 
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ed her book primarily as a guide and inspiration for 
the handicapped themselves, and a book by Yost 
and Gilbreth® was designed for the same purpose. 


_ Kessler’s’ recent book includes contributions from 
‘many authors, each with special experience in the 


field of rehabilitation. 


The literature on vocational problems of the 
cerebral palsied included an article by Carlson* 
in which he strongly advocated education for the 
cerebral palsied regardless of their physical dis- 
abilities. Deaver and Brown,® on the other hand, 
thought it more practical to endeavor to evaluate 
the limitations and the abilities of each individual, 
and then select a trade which the person could 
learn. They outlined the factors essential for vo- 
cational rehabilitation as follows: 1) the ability 
to walk and to travel, 2) independence in self- 
care, and 3) some use of the fingers. In another 
article, Deaver’® suggested that in the vocational 
counselling of the cerebral palsied, an evaluation 
should first be made of the individual's physical 
capacity in the performance of daily living activi- 
ties. Based on such an evaluation, the person’s 
mental capacity, education, and vocation might 
then be discussed. As the result of a study made 
from data gathered through the Office of Vocation- 
al Rehabilitation, Odoroff'' found that the voca- 
tional possibilities for the cerebral palsied group, 
as a whole, are limited only by good vocational 
counselling and job knowledge, although the field 
of employment may be narrowed for a particular 
individual. 

OBSTACLES TO EMPLOY MENT 

Of primary importance in considering the vo- 
cational problems of the cerebral palsied are, of 
course, the obvious physical handicaps. Besides the 
motor disabilities, there may also be accompanying 
handicaps, such as epilepsy, defective speech, or 
sensory disturbances. A person of normal or super- 
ior intelligence may be able to acquire a good 
education, but if he is unable to express himself 
adequately, his possibilities for vocational adjust- 
ment are extremely limited. 

In addition to the physical limitations imposed 
upon the cerebral palsied person by reason of his 
handicap, emotional or psychological problems 
may exist. Cruickshank’* recognized three kinds of 
limitations which may result from a physical handi- 
cap. First, limitations restricting the psychological 
and physical growth of the person and his concept 
of self, which may be imposed by the handicap 
itself. Secondly, limitations which the individual 
may impose upon himself as a result of physical 
disability. Thirdly, the limitations which society 
may impose upon the handicapped individual. 

The attitude of employers often constitutes a 
serious obstacle to the employment of the cerebral 
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palsied. Various reasons, many of which can be 

proven untenable, are offered by employers for 

their unwillingness to hire handicapped people. 
REHABILITATION FACILITIES 


Largely due to the efforts of such men as Dr. 
Winthrop Phelps of the Children’s Rehabilitation 
Institute, Cockeysville, Maryland, effective treat- 
ment techniques were developed and the attention 
of the medical profession was directed toward the 
physical restoration of the cerebral palsied. 

Scattered over the nation are numerous curative 
workshops, rehabilitation centers, and sheltered 
workshops, many of which extend their services 
to the cerebral palsied. Many voluntary organiza- 
tions are concerned with the welfare of physically 
handicapped children and adults, and often render 
invaluable services not possible in the budget of 
a government agency. 

In 1946, the Cerebral Palsy Program of the 
National Society for Crippled Children and Adults 
was initiated, and a special Cerebral Palsy Division 
was organized to assist the state member units and 
other agencies in the development of services for 
the cerebral palsied.'* The Cerebral Palsy Division 
of the California Society for Crippled Children has 
been particularly active in the organization of par- 
ent groups throughout the state. The Division not 
only serves in an advisory capacity to the state de- 
partments on many problems which affect the State 
Cerebral Palsy program, but has also given advice 
to groups in other states who look to California 
for guidance."* 

The United Cerebral Palsy Associations, Inc., a 
new national organization, was created to develp, 
to assist in co-ordination, and to advise on various 
programs for the cerebral palsied. It is composed 
of numerous agencies in many states, which have 
joined together to work for the improved welfare 
of this group of handicapped people, and was con- 
ceived to fill the vital need for a separate volun- 
tary organization of this nature. The United 
Cerebral Palsy Association of Los Angeles County 
has included in its budget: $15,000.00 for a sur- 
vey of cerebral palsied in the county; $25,000.00 
to establish a nursery school for cerebral palsied 
children; $30,000.00 for vocational training and 
job placement for cerebral palsied over sixteen 
years of age; and $18,150.00 for public informa- 
tion service. It is the professed aim of the local 
organization to coordinate and provide services 
not being met by other agencies in the area. 

The Federal Children’s Bureau was established 
in 1912, as a result of the White House Confer- 
ences on the Care of Dependent Children. The 
Crippled Children’s Division of the bureau, under 
the United States Department of Labor, now ap- 
proves the various state plans for cerebral palsy 
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programs, and matched funds are provided through 
Social Security to put the plans into operation.’® 
The California State Program for cerebral palsied 
children was established as the result of legislation 
adopted in 1945. The program, administered joint- 
ly by the State Departments of Education and Pub- 
lic Health, extends its services to cerebral palsied 
children under the age of twenty-one. Additional 
legislative measures in recent years have made pos- 
sible the expansion of the program. 

Field clinics of the Crippled Children Services 
are conducted by state and local health departments 
to provide diagnostic services for the children of 
California. Those requiring further diagnostic stu- 
dy may be referred to one of the Cerebral Palsy 
Diagnostic and Treatment Centers, which are lo- 
cated in Los Angeles and San Francisco."* Two 
residential schools for cerebral palsied children are 
operated by the State Department of Education in 
close cooperation with the State Diagnostic and 
Treatment Centers.'* Some of the local school 
districts in California provide education in special 
classes for educable cerebral palsied children who 
are physically able to attend such classes. In addi- 
tion to transportation and educational services, 
such a program may include medical supervision, 
physical therapy, and occupational therapy, which 
is provided through the State Department of Public 
Health. 

Public Law No. 113, passed in 1943, served to 
amend the Federal Vocational Rehabilitation Act 
of 1920, and to broaden the scope and quality of 
service offered to the handicapped. Under the Fed- 
eral Office of Vocational Rehabilitation, each of 
the forty-eight states, the District of Columbia, and 
the territories now offer vocational rehabilitation 
services, which include medical examinations, in- 
dividual counsel and guidance, medical treatment 
and care, artificial appliances, job training, place- 
ment, and follow-up after placement. Special ef- 
forts are being made to increase the rehabilitation 
services for epileptics, cerebral palsied persons, and 
others who are severely handicapped, including the 
homebound."* 

The Bureau of Vocational Rehabilitation, under 
the California State Department of Education, oper- 
ates twenty-two local offices in the state.’* The 
cerebral palsied, although eligible for the services 
of the Bureau, are generally considered to be the 
most difficult of all handicapped people to place. 
To overcome various obstacles to employment, 
much remains to be done in the way of public 
education and enlightenment, as well as in im- 
provement of existing facilities for training and 
placement. 

THE QUESTIONNAIRE AND 
INTERPRET ATION OF RETURNS 
A questionnaire was designed for the purpose 
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of investigating certain factors relevant to the vo- - 
cational problems of the cerebral palsied, as fol- 
lows: 

1. The approximate number of cerebral palsied 

persons who received vocational training in 
the United States during the years 1948 
and 1949. 

2. The number of those who found employ- 

ment after vocational training. 

3. Types of employment in which they were 
placed. 

Disabilities of those who found employment. 
The degree of importance which various fac- 
tors bear in relation to the employability of 
the cerebral palsied, in certain vocational 
fields. 

Suggestions and further information concerning 
the vocational problems of the cerebral palsied 
were invited, and space was provided for informa- 
tion regarding future plans of the agencies to 
whom the questionnaire was sent. 

Copies of the questionnaire were mailed to 
seventy-nine organizations and agencies, including 
state vocational rehabilitation agencies, sheltered 
workshops, rehabilitation centers, and curative 
workshops, scattered over the nation. Replies were 
received from fifty-four of the agencies, ten of 
which reported that they had no special classifica- 
tion for cerebral palsy, and were therefore unable 
to supply some of the information requested. Others 
said that they had no vocational training or job 
placement services. 

According to the information received, approxi- 
mately 626 cerebral palsied people received voca- 
tional training during the past two years. Of this 
number, 316 were reported to have subsequently 
found employment. Seventy-eight additional cases 
were reported as rehabilitated without vocational 
training. Inasmuch as this information was volun- 
teered, it is quite possible that there were other 
such cases which might have been reported had a 
request for such data been included in the ques- 
tionnaire. At any rate, the statistics seemed to in- 
dicate that only about fifty per cent of those who 
received vocational training during the past two 
years were successful in finding employment after 
their training. This would tend to bear out the 
opinion expressed by many of the rehabilitation 
officers that the cerebral palsied are very difficult 
to place. 

Of the 316 individuals reported to have been 
placed following vocational training, the types of 
employment were listed for all but three. Several 
of the agencies reported the types of employment 
for cerebral palsied people who had been “rehabili- 
tated” without vocational training; this number 
amounted to thirty-four. There were, then, a total 
of 347 cases to be considered in relation to the 
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TABLE I 
NUMBER OF CEREBRAL PALSIED PLACED IN JOBS, 1948-1949, 
CLASSIFIED BY TYPE EMPLOYMENT 


Type Self- Employed Totals 
of employed by others 

employment No. % No. To No. % 
Agriculture 13 16.9 6 22 19 5.5 
Horticulture 5 6.5 6 2.2 11 3.2 
Industry 5 6.5 55 20.4 60 17.3 
Clerical work 1 13 101 37.4 102 29.3 
Photography 2 2.6 0 0 2 0.6 
Professions 9 11.7 28 10.4 37 10.7 
Building Trades 0 0 1 A 1 3 
Selling 12 15.6 19 7.0 31 8.9 
Domestic work 4 5.1 11 4.1 15 43 
Other 26 33.8 43 15.9 69 19.9 
Totals 77 100.0 270 100.0 347 100.0 

(22% ) (78% ) 


types of employment in which they were placed. 
Table I represents a classification of the cerebral 
palsied who were placed in jobs during the past 
two years, according to types of employment. 

Seventy-eight per cent of the group were em- 
ployed by others and the remaining twenty-two 
per cent were reported as self-employed. Of the 
group employed by others, the greatest number 
were in clerical work, and the next largest num- 
ber were found to be in industry. It is interesting 
to note that only four per cent of those employed 
by others were engaged in agriculture or horticul- 
ture, whereas these two vocations accounted for 
twenty-three per cent of the self-employed. Sixteen 
per cent of the self-employed were engaged in sell- 
ing, as compared to seven per cent of those em- 
ployed by others. 

The investigator had hoped to be able to study 
the vocational adjustment of the cerebral palsied 
in relation to the nature and degree of involvement. 
Since most of the informants classified the cases 
according to the extremity or body part which was 
involved, without reference to the more technical 
medical classifications, such a study was not prac- 
ticable. 

Twenty-six of the agencies responded to the re- 
quest for opinions regarding the relative impor- 
tance of certain factors in considering the employ- 
ability of the cerebral palsied in various vocational 
fields. Although personal opinions represent a 
purely subjective measure, the tabulated results 
seemed to represent a sufficient number of authori- 
ties to warrant some consideration. 
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The consensus of opinion is graphically por- 
trayed in Figure 1, the color of each column denot- 
ing the degree of importance, as indicated, and 
the height of the column representing the number 
of opinions expressed. Assuming that the results 
of this study are some indication of the opinions 
which prevail among men and women experienced 
in the counselling, training, and vocational place- 
ment of handicapped people, a few tentative con- 
clusions may be drawn. Inasmuch as professional, 
clerical, and selling jobs seem to require more in 
the way of physical capacities than do some of the 
other occupations, it is quite likely that a cerebral 
palsied person with a mild handicap might succeed 
in such fields, where a more severely involved per- 
son could not meet the requirements. It would 
also appear that a cerebral palsied person of nor- 
mal intelligence, whose capacities were limited in 
many respects, might do very well in agriculture 
or horticulture, if he could walk and take care of 
his personal needs. 


Just as there is variation in the type and degree 
of disability among the cerebral palsied, so is there 
a wide variance of interests and innate ability. It 
is, therefore, impossible to say which jobs are best 
for the cerebral palsied as a group. Perhaps the 
most important asset of all is that one most difficult 
to measure—motivation. Unless a cerebral palsied 
person has the desire to work and succeed, his re- 
habilitation is practically impossible, and with that 
desire many of the other obstacles may be over- 


come. 
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FIGURE 1 


THE RELATIVE IMPORTANCE OF CERTAIN FACTORS IN ESTIMATING 
THE CEREBRAL PALSIED IN VARIOUS FIELDS 
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Of those who answered the questionnaire, many 
offered valuable suggestions, several told of in- 
teresting cases they had handled, and others pre- 
sented information regarding programs now in 
progress and plans for the future. Generally speak- 
ing, the information and comments received seemed 
to indicate a widespread interest in the vocational 
problems of the cerebral palsied, and a definite 
awareness of the need for more facilities for ed- 
ucation, treatment, and training. 


DAILY LIVING ACTIVITIES TEST 
FOR THE CEREBRAL PALSIED 


It is essential that those who work with the 
cerebral palsied—the educational advisors and vo- 
cational counsellors, as well as the members of 
the medical team—know something of the limita- 
tions, abilities, and potentialities of the individuals 
they endeavor to help. Whether or not a cerebral 
palsied applicant will be accepted for vocational 
training and employment often depends on his 
ability to meet the physical demands of daily liv- 
ing. The test, reproduced in Figure 2, was designed 
and constructed as a device for measuring the per- 
formance of cerebral palsied individuals in the ac- 
tivities of daily living. 

The initial step in the construction of the test 
was to examine the literature for descriptions of 
similar measuring devices. The Scale for Rating 
the Physical Demands of Daily Life, by Deaver 


and Brown,’ includes tests for locomotion and 
travel activities, self-care activities, and hand activi- 
ties, with thirty-seven separate items in all. A 
revision by Blanche Talmud,” was published in 
1949, and includes a total of one hundred activi- 
ties. A functional test with a total of eighty-six 
activities, designed especially for polio patients, 
was described by Bennett and Stephens,” who re- 
commended its use nct only as “an evaluation of 
the patient’s ability to overcome the physical ob- 
stacles encountered in a normal environment,” 
but also as an aid in the prognosis and planning 
of rehabilitation. Edith Buchwald” classified the 
activities of daily living, and outlined a functional 
training program for teaching such activities, and 
Mary Eleanor Brown” drew a sharp line between 
testing and teaching daily activities. 

Because the occupational therapist is one of the 
members of the medical team responsible for 
training the cerebral palsied in self-help activities, 
it was felt that a test such as this might prove of 
value to her. It is intended to be used not only as 
a guide in planning treatment programs, but also 
to assist the vocational officers in determining the 
employability of their cerebral palsied clients. The 
test should be administered only under the su- 
pervision of an occupational therapist, a physical 
therapist, or perhaps a team composed of an occu- 


pational therapist, a physical therapist, and a re- 
habilitation officer. 


DAILY LIVING ACTIVITIES TEST FOR THE CEREBRAL PALSIED 


Name (or Case No.) 


Diagnosis 
Disability 


Prevocational and /or vocational training 
Type of employment 
Hours per week on job 
Amount earned 


UCATION 


Date employed 
Transportation used 


GRADE SYMBOLS 


N (normal) — No apparent involvement. 

G (good) — Able to perform activity with speed and accuracy, in spite of involvement. 
F (fair) — Able to perform activity, but with slowness and inaccuracy of movement. 

P (poor) — Partial performance. 

O — Unable to perform the activity. 


(Time each activity carefully, and record in space designated. ) 


Date test given 
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ACTIVITIES 


TIME 


GRADE 


COMMENTS 


A. EATING AND DRINKING 


1. Spread butter on slice of bread 

2. Cut meat (or bread) with knife and fork 

3. Use fork (grasp, raise to mouth, remove 
food, return fork to plate, and release ) 

4. Pour water from pitcher into glass = 

5. Drink from cup (grasp, raise to mouth, 
return to table, release ) 

6. Drink from glass (grasp, raise to mouth, 
return to table, release) 

7. Carry tray of food and dishes ten feet 

8. Use salt shaker 

9. Use spoon (grasp, raise to mouth, remove 
food with lips, return spoon to plate, 
release ) 

10. Drink liquid through a straw (three swal- a 
lows) 

11. Wipe mouth with napkin ay 


B. DRESSING AND UNDRESSING 


Put on shoes, lace and tie, or fasten 


Put on shirt (dress) and button 


Remove socks or stockings 


Tie necktie 


Put on trousers (or slip) 


Untie, unlace, or unfasten shoes, and re- 
move 


Operate zipper 


Fasten belt 


Unbutton and remove shirt (or dress) 


10. 


Untie and remove necktie 


Remove trousers (or slip) 


12. 


Put on socks 


13. 


Hang up clothing 


14. 


Put on coat or sweater 


15. 


Remove coat or sweater (unbuttoned ) 


16. 


Unfasten belt 


C. APPLIANCES 


1. 


Put on braces 


2. Take off braces 


Lock and unlock braces 


D. PERSONAL HYGIENE 


Wash face and hands 


Clean fingernails 


Shave (put on make-up) 


Brush teeth (go through motions ) 


Trim nails (clip or file one nail) 


Shampoo hair (go through motions ) 


Comb hair 


Make two pin-curls (girls) 
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ACTIVITIES 


GRADE | COMMENTS 


9. Use handkerchief 


10. Get on and off toilet 


11. Use toilet paper 
E. COMMUNICATION 


Write name and address, with pencil 


Write name and address on typewriter 


Write name and address with fountain pen 


Fold letter, place in envelope, and seal 


Open envelope, remove and unfold letter 


Pick up telephone receiver, dial, and place 
receiver back on hook 


Read aloud a passage of prose or poetry 


Turn radio on, dial, and turn off 


F. UTILITIES 


Use needle and thread (sew on button P 


Make change from coin purse or pocket 


Use scissors 


Remove bill from wallet, and replace 


Wind clock (three turns) 


Strike a match 


Open and close window 


Plug in electric cord 


Open and close drawer 
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Turn light switch on and off 


. Turn water faucet on and off 


G. LOCOMOTION AND TRAVEL 


Walk up and down flight of standard steps 
(with) or (without) rail 


Insert key in lock, turn and remove 


Walk up and down an incline 


Walk forward ten yards on smooth surface 


Open door, using door knob, walk through 
and close door 


Get out of an automobile 


Get into an automobile 


Cross street 


Walk forward ten yards on rough surface 


Open doors of automatic elevator, enter, 
and operate 


. Pick up five-pound package from floor 


and carry fifteen feet 


. Get down on floor and up again 


. Get on bus (practice) 


. Get off bus (practice) 


. Get in and out of a chair 


. Step up an 8-inch curb 


. Step down an 8-inch curb 
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DAILY LIVING ACTIVITIES TEST 

The test was administered to two groups of 
cerebral palsied persons. Group I consisted of five 
young cerebral palsied adults without work ex- 
perience, and Group II was composed of five em- 
ployed cerebral palsied adults. A stop-watch was 
used to time the performance of each activity, 
and the time was recorded immediately. Space 
was provided on the test blank for two types of 
scoring. The actual time required for each activity 
was recorded in one column, and grade symbols 
designating the relative speed of performance as 
compared to the degree of involvement were re- 
corded in another column. 

Perhaps the only unique feature about the test 
is the method used for interpreting the data. The 
graphic presentation, as illustrated in Figure 3, was 
chosen as a simple and concise method of inter- 
pretation, for the use of the vocational counsellor 
as well as the medical team. The norms, repre- 
sented by the solid lines, were established by find- 
ing the average time required by the employed 
group for the performance of each activity. It was 
not possible, in the limited time allotted to this 
experiment, to test a sufficient number of people 
to establish valid norms. The data presented, there- 
fore, should not be considered as conclusive, but 
merely as representative of a suggested method 
of procedure. The dotted line represents the per- 
formance of one of the young cerebral palsied 
adults without work experience, whose case was 
chosen to illustrate the procedure followed for 
each member of Group I. 

Case E was an eighteen year old boy, whose 
condition had been diagnosed as athetosis, quad- 
riplegia, due to a cerebral hemorrhage at birth. 


He was a student at a high school for the handi- 
capped, and hoped to be graduated in 1952. Al- 
though he had had physical therapy and speech 
therapy for several years, no occupational therapy 
was given until July of 1949, when it was pre- 
scribed for the specific purpose of teaching typing 
and other skills in the right hand, and to train the 
left hand as a helping hand. In physical therapy, 
treatment was aimed at conscious relaxation, bal- 
ance improvement, and gait training. Speech 
therapy was given for a short time, but was dis- 
continued because the boy seemed to lack the 
motivation to continue. An interest in flowers has 
been encouraged in this young man, who hopes 
to make horticulture his vocation. 


THE ROLE OF OCCUPATIONAL THERAPY 
WITH REGARD TO THE VOCATIONAL 
PROBLEMS OF THE CEREBRAL PALSIED 


Since economic independence should be the 
final goal, for the patient who is mentally and 
physically capable of it,** all treatment should be 
aimed in this direction. It is the responsibility of 
every occupational therapist working with the 
cerebral palsied to use every means possible to 
effectively train each patient in the basic physical 
skills of daily living. Such training should start 
as soon as possible after diagnosis, and often be- 
gins with the fundamental motions of reach, grasp, 
and release. 


Brunyate*” suggested that feeding practice be- 
gin with crafts and games, to learn grasp, shoulder 
relaxation and a coordinated pattern of arm move- 
ment. Kabat** recommended the application of 
heavy resistance to correct muscle imbalance, sub- 
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stitution, and overflow, and for use in developing 
combinations of two or more motions, necessary in 
the training of habit patterns and of paramount 
importance in feeding and dressing training. Tem- 
ple Fay*’ recommended the utilization of spontan- 
eous reflex pattern movements, and Covalt, Yam- 
shon, and Nowicki** demonstrated an increase in 
power as a result of using the tonic neck reflex 
in occupational therapy treatments. 


When her cerebral palsied patient has mastered 
the basic skills of daily living, and is ready for 
vocational guidance and training, the occupational 
therapist should see that he is referred to the 
proper agency, if such action is approved by her 
medical director or supervisor. Perhaps she can aid 
in the vocational training of her patient by offering 
him training in certain skills or activities. Because 
of her specialized training, the occupational thera- 
pist is also well equipped to evaluate the physical 
capacities of the cerebral palsied, as well as the 
individual emotional and psychological factors, all 
of which must be considered in matching a worker 
to a job. Her program should be correlated, as 
far as possible, with the work of others who are 
striving for the same goal—social and economic 
independence for every cerebral palsied person 
whose mental and physical capacities warrant it. 


SUMMARY AND CONCLUSIONS 


As an initial step in this investigation, a survey 
was made of recent literature relevant to the study. 
Basic facts regarding existing rehabilitation facili- 
ties for the cerebral palsied were also reviewed and 
presented. To gain a better understanding of the 
vocational problems of the cerebral palsied, ques- 
tionnaires were mailed to seventy-nine organizations 
and agencies, and the information received was 
tabulated and interpreted. A daily living activities 
test was devised to measure the performance of 
the cerebral palsied in the basic physical skills 
which often determine employability, and at which 
occupational therapy treatment programs should 
be aimed. As a proposed method of measuring 
employability, the test was administered to five 
employed cerebral palsied people, and norms were 
established from their average scores. The test was 
also given to five young cerebral palsied adults 
without work experience and a profile chart was 
prepared for each to indicate his performance as 
compared to the norms of the other group. Finally, 
an attempt was made to determine the role of the 
occupational therapist in regard to the vocational 
problems of the cerebral palsied. 

As a result of the study, the following conclu- 
sions were drawn: 


1. With the proper training and guidance, many 
of the cerebral palsied are capable of achieving 
vocational success. 
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2. The facilities, at present, for providing the 
services so badly needed by young cerebral palsied 
adults are wholly inadequate. 


3. The role of the occupational therapist in 
helping the cerebral palsied to meet his vocational 
problems begins with training in the basic physical 
skills of daily living. 

4. The use of an objective method for mea- 
suring the performance of the cerebral palsied in 
daily living activities is recommended for the 
occupational thereapist as a means of providing 
valuable information to educational and vocational 
counsellors. 

5. The occupational therapist should be familiar 
with the agencies of her community, and should 
try to correlate her work with theirs, so that her 
cerebral palsied patients might receive the maxti- 
mal benefits of each specialized service. 
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NATIONALLY SPEAKING 


From the President 


The following press release to professional 
journals was issued from the Office of the Surgeon 
General on July 31, 1950 and received at our 
editorial office just too late for inclusion in the 
August issue: 


“WOMEN’S MEDICAL SPECIALIST CORPS 
SEEKS ACTIVE DUTY VOLUNTEERS 

An immediate need for dietitians, physical ther- 
apists, and occupational therapists, has been an- 
nounced by Colonel Emma E. Vogel, Chief, 
Women’s Medical Specialist Corps, Army Medical 
Service. The expansion is necessary in order to 
bring Corps strength up to requirements indicated 
by current expansion of the Army. 

Particularly desired are Reserve Officers of the 
three sections of the Women’s Medical Specialist 
Corps Reserve and dietitians, physical therapists 
and occupational therapists who have served on 
‘tours of duty with the Army during and since 
World War II. 

Reserve officers will be recalled in grades up 
through Captain, Colonel Vogel said. They are 
urged to apply through the Chief of the Military 
District of the State in which they hold permanent 
residence, or (if they are members of medical Re- 
serve units) through their Organized Reserve 
Corps unit instructors. The program is entirely 
voluntary and is a phase of overall Army plan- 
ming for the voluntary recall of Reserve Officer 
-personnel. Officers recalled will have the oppor- 
tunity to serve for at least one year and may 
request tours of duty for two or three years if 
‘they desire. Further information and application 
blanks may be obtained by writing to the Office 
of The Surgeon General, Department of the Army, 
Washington 25, D.C., Attn: Chief, Women’s Medi- 
cal Specialist Corps.” 

More than as a surprise, the above announce- 
ment should be received by occupational therapists 
as a recognition of past record and recall to active 
service. All of us are familiar with the lack of 
preparedness in which we entered the last war 
and should be unwilling to be found in the same 
state in the event of another emergency. 

At the time this is being written for publication 
(August 14), an all-out mobilization does not 
exist. We do however know that the international 
situation has necessitated a policy of expansion 
in all branches of Army planning which will re- 
quire the service of far greater numbers of per- 
sonnel than are now on active duty. This of course 
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applies to the medical department as for all other 
Army services. 


Three years ago this month, I wrote in this 
same magazine a brief article on behalf of re- 
cruitment for the Army. You will remember that, 
although we were not commissioned in the last 
war, subsequent Congressional legislation (Public 
Law 36, 80th Congress, dated April 16, 1947) 
provided for the commissioning of occupational 
therapists in Army service. At that time I wrote 
in part: 

“,.. This is an appeal to aid in the recruitment 

of occupational therapists for the Army. It is 

an appeal to substantiate what was fought 
for. It is really OUR opportunity. The Army 
needs many more volunteers for the Women’s 

Medical Specialist Corps than have yet been 

recruited. If a sufficient number of qualified 

occupational therapists cannot be recruited 
now for this Corps, our profession will have 
lost all that has been gained during World 

War II .... There is a tremendously impor- 

tant job to be done—one which it would be 

a mistake to leave unfinished . . . . Let us each 

weigh carefully her responsibility in meeting 

this critical situation. Serious consideration of 
its implications for the profession and for 
every individual occupational therapist is 

This message seems even more timely than it 
did in those early days of organization of the OT 
Section of the Corps. It is imperative that we make 
an adequate response to help meet the need. There 
are many of our members who served with the 
Navy during the last War and who have retained 
Reserve Commissions although not on active duty. 
Although no call from the Navy Department has 
yet been received, it seems reasonable to assume 
that all military services will have need for greater 
numbers of occupational therapists than are cur- 
rently available. 

Recognizing a professional responsibility, your 
National Office sent to you, in mid-August, a 
questionnaire concerning your interest in and avail- 
ability for military service in the event of a national 
emergency. This was in no way thought of as a 
“signing up” but was rather to furnish the Associa- 
tion with information on which to estimate the 
potential professional strength of occupational 
therapy in this crucial situation. _ 

If active military service should again be re- 
quired, we have some advantages this time that 
were not ours before: we have had more than ade- 
quate warning; we have five times the number of 
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qualified personnel; we have an emergecy train- 
ing program that could be reactivated; we have a 
“skeleton” corps on active duty in military hospi- 
tals; and we have other facilities and experience 
from the last war on which to build. Our ability to 
supply personnel, however, is comparatively only 
about the same, because of the greatly increased 
need. Do we have the desire to face and help meet 
this need? Will those who received their profession- 
al training at government expense recognize the 
moral obligation, presently being assumed by phy- 
sician graduates of Army Medical training, and 
volunteer for active service? Will all young, single, 
independent O.T.’s everywhere carefully consider 
their respective situations with reference to the 
needs of the military? Will occupational therapy 
be worthy of the recognition and status it has been 
given? 
Let us not be found wanting! 


From the Executive Director 


Article II, Section I, Class 6 of the Constitution 
of the American Occupational Therapy Associa- 
tion states: “Honorary life membership may be 
conferred upon those who have performed distin- 
guished service in the field of occupational therapy.” 

Despite the above provision, only two persons 
have been elected to honorary life membership to 
date. These are Dr. William R. Dunton, Jr., and 
Dr. Goldwin H. Howland (Canada). There have 
been several suggestions in the recent past that this 
honor be extended to others as an acknowledge- 
ment or recognition of long and distinguished 
service in occupational therapy. 

At the 1950 mid-year meeting, the Board of 
Management of the American Occupational Ther- 
apy Association voted to confer honorary life mem- 
bership to 

Mrs. Meta R. Cobb 
Miss Geraldine R. Lermit 
Miss Mary Merritt 

It was a particularly pleasant duty to inform 
these three occupational therapists of this most 
recent recognition of their distinguished service 
and contribution to the profession. Theirs are famil- 
iar names to all of us and each has made her mark 
in a different field of service in occupational 
therapy. 

Although it is not possible here to adequately 
portray the scope of their service it is fitting surely 
to review briefly the highlights of their respective 
careers. 

Mrs. Meta R. Cobb will be best remembered 
for her organization and development of the Na- 
tional Office during a most significant period in the 
history of occupational therapy. Starting as part- 
time assistant to first President and subsequently 
first Executive Secretary Eleanor Clarke Slagle, 
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Mrs. Cobb became full-time Executive Secretary 
of the Association in 1938. During the ensuing 
ten years of her service in this position our schools 
increased in number from 5 to 25, our registry 
from 669 to 2144, and our membership from 865 
to 2936. It was a period of unparalleled growth 
and expansion occasioned by the hitherto unparal- 
leled demands during World War II. Increasing 
recognition of the profession brought increasing 
responsibilities — in education, relationship with 
allied medical groups, supply of personnel for the 
military services and countless other areas. The 
Association is indeed fortunate to have had the 
long and devoted service of capable Meta Cobb 
during this significant period. 

Miss Geraldine R. Lermit is perhaps best known 
to O. T.’s in the middle west, although having 
travelled broadly, she has knowledge of the O. T. 
field from coast to coast. 

After graduation from Wellesley College, she 
received her Ph. M. from the University of Chi- 
cago. From there she entered service in Govern- 
ment hospitals. 

In 1922 she was appointed director of the St. 
Louis School of Occupational Therapy and served 
in that capacity until 1946, when due in a large 
part to her foresight and untiring efforts this 
school became a Department of Occupational 
Therapy in the Division of Auxiliary Medical 
Services of the Washington University School 
of Medicine. 

With unusual enthusiasm she contributed to 
the interpretation and development of the pro- 
fession both locally and nationally. Her concept 
of occupational therapy was visionary and many 
have witnessed the development of her advanced 
ideas with satisfaction. 

With spirit and great generosity she guided, 
encouraged and aided her students and followed 
the professional career of most of them with an 
avid interest. 

As a Board member for several terms and a 
member of numerous committees she served our 
National Association for many years. Known to 
her host of associates and friends as “Gerry” 
Lermit we can be proud to count her among the 
leaders in the profession. 

Miss Mary Merritt, the third contemporary, is 
best known to New York O. T.’s but the influence 
of her efforts has been much wider than the strict 
metropolitan area in which she worked so long 
and effectively. In the early days of her career, 
she successively affiliated with the Army, United 
States Public Health Service and Veterans Ad- 
ministration, thus laying a broad base for her 
subsequent long service in the New York mun- 
icipal hospital system. For fourteen years director 


By 
‘ 
rd 
| 
fr 


of occupational therapy in twenty-odd city hos- 
pitals, Miss Merritt promoted the recognition, 
acceptance and greater development of occupa- 
tional therapy in the world’s largest city. Three 
major objectives of the profession—treatment of 
patients, training of students, and correlation of 
O. T. with allied medical services—were all hers 
to advance and the countless numbers of occupa- 
tional therapists who received part of their clinical 
training or experience under her supervision have 
both enjoyed and profited by the experience of 
working with her. 

The Board is indeed proud to announce its 
formal recognition of the contribution of these 
three pioneers in our field. All have held mem- 
bership and been active in the work of the 
Association for nearly thirty years. This small 
gesture of extending them honorary life member- 
ships is but a token of our real gratitude for 
their career of outstanding service in occupational 
therapy. 


From the Education Office 


A letter received at the National Office this 
past summer and the reply made to it are here- 
with published as open letters to all occupational 
therapists. 

Inquiry: 

“Dear Madam: 

It would be greatly appreciated if you 
would send me information as to whether 
there is any kind of scholarship or loan 
fund for prospective O. T.’s. If so, qualifi- 
cations required, any necessary forms, etc. 

For my own information if such a plan 
exists, just how is it set up and how does 
one go about making contributions, even 
though they may be small amounts? My 
general education was earned the hard way, 
my O. T. training was secured thanks to 
the government. I should like to help some 
needy prospective O. T. to show my appreci- 
ation by contributing small amounts from 
time to time. 

Thank You . 

(Signed) O.T. R.” 
Reply: 
“Dear 
In reply to your letter of July 24, many 
of the accredited occupational therapy schools 
do have scholarship funds available for their 
students. The amount varies considerably 
from school to school. Awards are made 
on the basis of merit and qualification and 
are frequently held until the third year or 
when the specialized professional training 
begins. 


In addition, the American Occupational 
Therapy Association, based on a recent de- 
cision of the Board of Management, has 
established the core of a scholarship fund 
to be administered by the Association. This 
fund has been started through contributions 
from state associations, and there are two 
advantages to the idea of using state-con- 
tributed money in this manner: 1) with their 
donations put to such a worthwhile and 
appealing cause, it is hoped that there will 
be added incentive to give more on the 
part of those already contributing and to 
others, not now giving, to participate; and 
2) some state association may, from this 
lead, wish to establish scholarships to be 
financed and administered by their own 
groups. At any rate, additions to this core 
from miscellaneous donations of various types, 
and from reserve funds of the Association 
will be made, with the hope that the AOTA 
scholarship fund can be built over a period of 
time in order to make awards possible. No 
awards will be made until the fund has 
reached at least $1,000.00. 

We have not as yet considered any plan 
for soliciting contributions from individuals 
to this new fund. Needless to say, however, 
it would be most gratifying to have partici- 
pation in this effort by individuals like 
yourself who have such a sincere interest 
in helping others to obtain a somewhat 
lenthy and costly education. These two fac- 
tors continue to be our greatest drawback 
in obtaining increased numbers of trainees. 
Our national publicity and recruitment pro- 
gram has clearly indicated, during the past 
year that there is no lack of interest in 
occupational therapy but that there are many 
more candidates inquiring about training than 
are financially able to undertake it when 
they learn the time required and tuition and 
other expenses involved. 

As you may be aware, the greatly increased 
number of schools have not in the post-war 
years been able to maintain enrollment 
capacities. Existing training vacancies are 
accounted for by a natural retrenchment 
following expansion during the war when 
government-subsidized courses made training 
possible for larger numbers. Despite our 
efforts of the past two years to soliciit 
scholarship assistance from the federal gov- 
ernment, philanthropic organizations and 
agencies in allied work, it has not as yet been 
possible to subsidize training in our profes- 
sion. This lack has constituted a serious 

(Continued on Page 228) 
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CONTEST RESULTS 


The staff of the American Journal of Occupa- 
tional Therapy takes pleasure in announcing the 
results of their contest for a prize winning thesis. 
The winner of contest is Miss Peggy Derse, Mil- 
waukee-Downer College, Milwaukee, Wisconsin 
with her thesis entitled “The Emotional Problems 
of Behavior in the Spastic, Athetoid and Ataxic 
Type of Cerebral Palsy Child.” 

Honorable mention goes to Miss Norma Learned, 
University of Southern California, who wrote on 
“Occupational Therapy in Peripheral Nerve In- 
juries of the Upper Extremity (Radial and UI- 
nar),” and Miss Elizabeth Irle, University of 
Southern California, whose thesis was entitled 
“Plan for an Orthopedic Curative Workshop.” 

Congratulations to the winners! 


As this is the first contest initiated by the 
Journal it is fitting that an explanation of the 
method used to evaluate the papers is explained. 
The theses were submitted to the editor with the 
name of the writer appearing only on the title 
page. This page was filed in the editorial office 
and each article was numbered. The papers were 
then sent to the judges chosen from the local 
area to expedite matters but who represented var- 
ious schools and different fields of professional 
activity. They were Mrs. Ruth Bell Wendle, O.T.R., 
Chairman,, Miss Elizabeth Warner, O.T.R. and 
Mrs. Dorothy M. Jensen, O.T.R. 

The prize for the contest is books and Miss 
Derse will be given a choice of the books she 
desires in her field of activity. The prize winning 
thesis will be printed in the December issue of 
the Journal. 

The Journal staff is very much pleased with 
the results of the contest and hopes to have this 
a yearly feature so seniors in O.T. this year start 
thinking about your research problem so that 
you can enter next year. 


NOTE 
In the last issue of the Journal, July-August, 1950, 
the two pictures appearing in the left hand column, page 
147, of the article by Sterling Bunnell, M.D., were 
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P. FRANCES HELMIG, A.B., O.T.R. 
A biographical sketch by 
A, J. VanDerhoef, O.T.R. 

Frances Helmig began her career as a mathe- 
matics teacher in Atlantic City and carried on in 
this interesting profession until she was completely 
‘snowed under’ and discouraged by the endless 
papers to correct and examinations to write. Any- 
one knowing Fran’s propensity for hard work 
realizes that this load must have been really ter- 
rific. Be that as it may, the loss of her gifts to 
the teaching profession resulted in many gains 
to the profession of Occupational Therapy. 

Fran was graduated from the Advanced Standing 
Course at the Philadelphia School of Occupational 
Therapy in 1941 and stayed on for a year as 
Assistant Director of the Curative Workshop. Just 
to keep her hand in she agreed to do a little teach- 
ing also during this year. Ask any member of 
her needlework class and you will find that at least 
one group at the school learned its ‘stitchery’ 
with mathematical precision. 

Of course the school would have liked Frances 
to stay on, but the Navy wooed her away and she 
became the first commissioned occupational thera- 
pist. As we all know, Fran has a ‘loose foot’ and 
was sure the Navy would take her on a jaunt 
around the world. However the Navy had different 
ideas so Fran spent three years directing occupa- 


tional therapy at the U. S. Naval Hospital in 
Philadelphia. The bracing effect of the Philadel- 
phia climate, on Lieutenant P. Frances Helmig 
resulted in an outstanding O.T. department but 
a rather precipitous retreat from the Navy on de- 
mobilization day. 

In 1946, just plain Frances Helmig took over 
the directorship of the Rochester Rehabilitation 
Center and continued the expansion and develop- 
ment of this already excellent institution. At this 
point we really should introduce Fran’s aider and 
abettor Mom. Mom is really famous in O. T. 
circles for her lentil soup and other delicacies, 
not to mention her readiness to take part in any 
or all extra-curricular activities. In the years to 
come, any story of Fran Helmig, OT will have 
to be supplemented by the story of Mom—OT 
Mother Extraordinary. 

Fran continued contributing her services to the 
Rehabilitation Center until July 1949 when the 
chance to satisfy her wanderlust presented itself. 
She became consultant for the National Society 
for Crippled Children and Adults. In this capacity, 
she has advised and helped set up curative work- 
shops, sheltered workshops, homebound programs, 
and rehabilitation centers from Texas and San 
Francisco to New England’s rock-bound coast. 

At this writing Fran and Mom are heading for 
the University of Southern California where Fran 
will study for the coming year. Following this 
she claims she is planning to settle down. All the 
rest of us are anticipating this day. When we con- 
sider all that she has accomplished in her unsettled 
state we feel that the sky will be the limit when 
she decides to settle down and really apply herself. 


(Continued from Page 226) 
handicap when we were already in recruit- 
ment competition for personnel with several 
other women’s professions. 

With this hope and belief that a start 
must be made somewhere and that it will be 
easier to obtain funds from other sources 
if we ourselves make a beginning gesture, 
the Board voted to establish this AOTA 
scholarship fund. We hope very much that 
it will be possible to make an award from 
this fund sometime next year in order to 
“start the ball rolling.” 

May I express our appreciation of your 
interest and say that we will be very glad 
to hear from you further in this matter. 

Sincerely yours, 
(signed) Wilma L. West, OTR 
Executive Director” 
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FEATURED O.T. 


EMORY JOHN BRADY HOSPITAL 


Colorado Springs 
Colorado 


Thelma Bullard, O.TR. 


Director of Occupational Therapy 


The Emory John Brady Hospital is a private 
psychiatric institution, established in 1923 and 
beautifully situated on the eastern slope of the 
Rocky Mountains at the foot of Pikes Peak. It is 
noted as one of the foremost hospitals of its kind in 
the West and receives patients from many dif- 
ferent parts of the country for treatment of acute 
and chronic mental illnesses. The location and 
surroundings, as well as the climate and other 
facilities, cannot be excelled in the treatment of 
such disorders. 


Occupational and recreational therapy have long 
been recognized by the hospital as a therapeutic 
aid and of such value that a well-equipped work 
shop has been provided since 1927. Crafts and 
various forms of recreation have been carried on 
since that time under the direction of both trained 
and untrained workers, until the organization of 
the present administration in 1948. The program 
has been expanded to include two large occupa- 
tional therapy units and rather extensive recrea- 
tional facilities. 


The staff of the occupational therapy depart- 
ment includes one registered therapist and two 
student therapists, and the entire program is under 
the medical direction of a staff psychiatrist. Stu- 
dents training at the hospital have made an inval- 
uable contribution to the progress of occupational 
therapy. They are well received by staff and pa- 
tients alike, and are the first in a series of plans 
to make the hospital a teaching institution. They 
take an active part in the administration of the 
department, as well as in planning and supervising 
patient activities. The hospital provides complete 
maintenance for them and each member of the 
staff plays a part in their academic program. 

All patients are referred to occupational therapy 
under medical supervision, a prescription is made 
out on each participant, and progress notes are 
written by the therapist and students at regular 
intervals—bi-monthly on the acutely ill patient, 
and on the chronically ill patient, as his condition 
indicates. These notes are placed at the disposal 
of the medical staff. The prescription includes es- 
sential information about the patient, his diagnosis 
or tentative diagnosis, precautions and privileges. 
Weekly staff meetings are held for the purpose of 
discussing and diagnosing those patients admitted 
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DEPARTMENTS 


during the previous week, and are attended by the 
staff psychiatrists, psychiatric and medical con- 
sultants, head nurses, occupational therapist and 
students. The discussions revolve around the ad- 
justment of the patient to the hospital and treat- 
ment planned for him. 

Of the one-hundred-fifty-patient capacity of the 
hospital, approximately two-thirds of the patients 
take part in some phase of occupational therapy— 
the arts and crafts program, recreational therapy 
or industrial therapy. The recreational activities 
contain a larger number of patients, since many 
of these afford both passive and active participa- 
tion and can include those people whose interest 
and attention cannot tolerate other forms of thera- 
peutic treatment. The arts and crafts program is 
utilized chiefly by the acutely ill treatment group 
of patients, along with a few of the chronically 
ill group. Employment in some of the hospital 
industries has been found helpful in making a 
good hospital adjustment for a number of the 
physically able institutional patients, who, unoc- 
cupied, might not be acceptably sustained in the 
hospital routine. Convalescing patients, too, are 
frequently employed in a useful, industrial way 
in preparation for leaving the hospital. The fore- 
most aim of the entire program is to keep it flexible 
enough to meet the needs of individual patients 
and to plan activities for specific groups as group 
needs change and opportunities arise for new areas 
of activity. 

The two occupational therapy units are open 
each morning during the week, and on those after- 
noons when other activities are not planned. One 
workshop is equipped with those arts and crafts 
with feminine appeal and is attended chiefly by the 
women. Venetian blinds, draperies, pictures, dis- 
plays of handiwork, and a “cozy corner”, have 
been used to make the shop bright and attractive, 
together with potted plants, goldfish and a canary. 
This unit is supplied with facilities for weaving, 
leatherwork, sewing, needlework, painting and 
drawing, doll making, cord knotting, bead work, 
stenciling, hooked rug making, and other minor 
crafts. Ward attendants bring the patients to the 
classes, and though some patients come reluctantly 
at first they usually find the change of atmosphere 
and the permissive environment a welcome change 
in an otherwise monotonous routine. Group activi- 
ties are helpful in the adjustment of those newly 
admitted patients to whom hospital life is un- 
familiar, and they promote a spirit of friendliness 
and an attitude of cooperation on the wards. 

The other workshop, referred to as the “machine 
shop”, contains power tools for use in woodwork, 
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metalwork, and plastic work, and is used jointly 
by the occupational therapy department and the 
hospital maintenance men. Some of the male pa- 
tients find puttering around with motors fascin- 
ating, while others engage in leatherwork, fly tying, 
furniture making and repairing, ceramics and 
model building. Outdoor activities are planned for 
the warm, summer afternoons. Both men and 
women are encouraged to take advantage of the 
stimulating summer weather and abundance of sun- 
shine, and classes are frequently held outside. Sports 
are organized for active patients and a large num- 
ber of the women are able to work on their pro- 
jects on the lawn. The outdoor activities also 
provide enjoyment for inactive patients who are 
supervised in groups outside by ward attendants. 

It should also be mentioned, in regard to crafts, 
that a ward crafts program is in the process of 
being developed for those patients who, because of 
disturbed episodes or totally inacceptable group 
behavior, are not able to take part in other activi- 
ties. Many of the patients suffering from long- 
standing schizophrenia and depressive states, some 
in seclusion rooms and some who have secluded 
themselves from others due to the nature of their 
illnesses, enjoy doing needlework, sewing, mending, 
and other small projects in their own rooms. Others 
need constant stimulation and encouragement, 


‘which must be provided, for the larger part, by 


the ward personnel, and the therapists stand ready 
at all times to supply the nurses and attendants 
with supplies for patients when needed. Such sup- 
plies and equipment for ward projects and recrea- 
tion must necessarily be kept simple and free from 
any possible danger. During last winter’s long in- 
door months, a ward quilting class was organized 
for the senile and arteriosclerotic patients, who had 
happy times together sewing ‘little colorful quilt 
blocks. The quilt has been put together and will 
be ready for another quilting class next winter. 
On ward craft rounds, the therapists also visit those 
patients who are physically unable to take any 
active part, but who enjoy small attentions. The 
aged and inable individuals include about one- 
fourth of the hospital population. 

The hospital recreation program leaves some- 
thing to be desired in order to be really well 
rounded, but it is arranged to offer as many varied, 
organized activities as possible. The sports’ fa- 
cilities include croquet, volleyball, badminton, soft- 
ball, horseshoe pitching, shuffle board, bowling 
alleys and other outdoor team games. Though 
these games are usually organized and supervised, 
those patients with hospital ground privileges may 
take advantage of them during their own free time. 

One of -the most popular weekly recreational 
activities is the Coffee Hour, which is held in the 
unit where the women ordinarily have their classes. 
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Seasonable refreshments are served by the thera- 
pists, with patient help, and games such as bridge, 
canasta, Chinese checkers, bingo, bunco, wahoo, 
and ping pong are played, This group includes the 
people who ordinarily attend occupational therapy 
classes and usually numbers around thirty-five. 
Coffee hours are held frequently for smaller groups, 
and coffee is occasionally served in the workshops 
to add variety. 

Movies are shown each Sunday afternoon in the 
hospital auditorium, which is equipped with a 
fireproof projection room. All of the hospital’s 
ambulant manageable patients are encouraged to 
attend under the supervision of attendants. The 
same group attends the weekly Record Hour, also 
held in the auditorium. Music is planned and listed 
on the Schedule of Events posted monthly on each 
of the four wards. Patients are invited to submit 
their requests for the purchasing of new records 
and for the planning of the programs. 

Other activities are planned as the need arises. 
Canasta classes were taught when this game be- 
came popular, and recently a group of active 
people, chiefly early schizophrenic, alcoholic, and 
a few psychoneurotic patients, have enjoyed learn- 
ing to square dance. Evening parties are held in 
the auditorium at least once each month and are 
found to be a great source of pleasure and an. 
ticipation for those people who have little else to 
look forward to. Dancing and games are planned, 
and entertainment has been graciously supplied by 
many Colorado Springs citizens. Special parties, 
entertainments, and picnics are planned for holi- 
days such as Christmas, Halloween and the Fourth 
of July. A library centrally located makes books 
available to all and such items as candy, cigarettes, 
shoe strings and stationery are sold to those who 
desire them. Each ward is furnished with a piano, 
and card tables, and has nicely furnished lounges 
where patients may gather to play cards, visit, and 
read. 

The chief industrial activities in which patients 
engage include the farm, dairy, hospital mainten- 
ance, kitchen and cafeteria. The dairy barn which 
accomodates a large herd of Guernsey cows is 
kept spic and span by an obsessive compulsive pa- 
tient. Patients help in the preparing and dispens- 
ing of food under the supervision of the dietitian 
and employees. Many patients help with work on 
the wards—dusting, sweeping, caring for other 
patients, serving trays to bed patients and occa- 
sionally such things as helping with shaving and 
hair cutting, though most of the barbering is done 
by employees. A hair dresser comes out once 
weekly to take care of the beauty needs of the 
women. 

The department operates on a monthly budget 

(Continued on Page 239) 
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LAST MINUTE NOTES FROM COLORADO 


Aerial view of downtown Denver, with state capitol 
and civic center in lower left, business district in 
lower right. 


This is our last opportunity to boast of the 
dynamic program in store for you at the 1950 


convention in Glenwood Springs, Colorado. We © 


are indeed fortunate in having on one program a 
panel of such distinguished speakers. In scenery 
your convention site excels. For your added en- 
joyment, the Colorado Hotel has recently com- 
pleted a beautiful swimming pool a step away from 
the hotel’s veranda. While swimming, one looks 
out on the near-by mountains—an unforgettable 
experience! This combination of pleasure and 
business leaves you only one course of action — 
TO COLORADO IN OCTOBER!! So dust of 
your boots and join us for a week of Western hos- 
pitality. 

Pre-Convention Program: October 13, 1950- 
October 16, 1950. 

Convention Program: October 17, 1950-Octo- 
ber 19, 1950. 

Institute Program:October 20, 1950-Octoder 21, 
1950. 


Hats Off Department . . . It’s time to bring from 
behind the scenes the Colorado O.T.’s who have 
diligently worked for over a year in bringing you 
this year’s convention program. You'll meet them 
at convention: 

Local Convention Chairman: Miss Josephine 
Davis, O.T.R. 

Program Chairman: Mrs. Helen Rea, O.T.R. 

Sub-Committees: 

General Program Committee: Mrs. Anne 
Decker, O.T.R., Chairman. 


Special Meetings Committee: Miss Gayle 
Thelander, O.T.R., Chairman. 
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Exhibit Committee: Mrs. Harriet Brown, 
Chairman. 
Miss Marjory Abbott, O.T.R. 
Miss Virginia Roberts, O.T.R. 
Mr. Gus Center 
Special Programs Committee: Miss Barbara 
Bloedorn, O.T.R., Chairman. 
Mrs. Anne Wood, O.T.R. 
Publicity Committee: Miss Gloria Rath, O.T.R., 
Chairman. 
Mrs. Patricia Mechau. 
Printing Chairman: Miss Margery Broad, O.T.R. 
Hospitality Chairman: Mrs. Virginia Dykstra, 
O.T.R. 
Registration Committee: M’ss Patricia Dooley, 
O.T.R., Chairman. 
Miss Josephine Liebich, O.T.R. 
Lt. Jean Styles, O.T.R. 


Rocky Mountain National Park, north of Denver, the 
West’s most-visited national park. 


Institute: 

General Chairman: Miss Thelma Bullard, 

O.T.R. 

Program Chairman: Sister Jeanne Marie 

Bonnett, O.T.R. 

* * * * * 

Institute News . . . The institute program, held 
October 20 and 21, will be of value to all school 
and clinical training directors. The theme, Teach- 
ing Techniques in Practice and in Theory, and an 
Emerging Philosophy of Occupational Therapy, 
will be carried out by a series of discussions and 
presentations, climaxed by demonstrations of right 
and wrong practice with student participation. 
As guest speaker, we present Mr. Howard Higman, 
Assistant Professor of Sociology at the University 
of Colorado. At the time of our convention, Mr. 
Higman will have recently returned from summer 
teaching at the Salzburg Seminar in Germany. 
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Not overlooking the opportunity for informal 
discussion and exchange of view-points, as well 
as the social aspects of a convention, the institute 
program includes a tea Friday afternoon, October 
20. 


The Colorado O.T. Association highly recom- 
mends this year’s institute in view of our ever- 
expanding teaching and training programs, and 
the need for coordination of efforts between the 
schools and clinical training centers. There has 
been a demand for this type of program, and we 
feel fortunate to present it at this year’s Institute. 

See you at Glenwood Springs!!! 

The Colorado O.T.'s 


These are the third and fourth in a series of six his- 
tories of service of A.O.T.A. Standing Committees. The 
first and second were published in the July-August issue 
of the current volume and final histories will be in- 
cluded im the December issue. 


History of Service 
PERMANENT CONVENTION COMMITTEE 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
1946 - 1949 
(With Supplement on Conventions prior to 46) 
Date Organized: 1946 
Purpose: To choose the locality for conventions and to 
help establish policies, trends, and fields of study for 
the next convention; to serve in an advisory capacity 
to the local group, bringing to it the ideas and ex- 
periences gained from previous conventions, and 
keeping well defined the duties of Chairmen and Sub- 
Chairmen, as well as recommending policies for: 
convention schedule, institute, special services and 
equipment, arrangements for speakers, special pub- 
licity notes, reservations, registration, finances, final 
reports. (Outline prepared by The Permanent Con- 
vention Committee for the use of the Local Conven- 
tion Committee.) 

1947 A.J.O.T. Feb., p. 41: Reports the authorization 
of the Committee by the Board of Management of 
the A.O.T.A., at the National Convention held in 
Chicago, summer of 1946; states purpose; records 
aim to plan convention locations two years in ad- 
vance; announces procedures for 1947 Convention 
in San Diego, California. 

June, p. 183: Announces publication of more de- 
tails of program, 1947 Convention, in early issue of 
A.J.0.T. and in May Newsletter; refers choice for 
1948 Convention, to the Executive Committee— 
between New York City and Lake Mackinaw, 
Michigan. 

1949 A.J.O.T., Jan.-Feb., p. 55: Reports largest con- 
vention in history—New York 1948; announces 
Detroit for 1949 Convention and Colorado for 
1950, with Northern New England designated for 
1951; recommends establishing October as National 
Convention month; records eight suggestions of- 
fered by the Committee Chairman and accepted by 
the Board of Management, particularly concerning 
fees to be charged—or paid. 

March-April, p. 84: Calls attention to the fact that 
for the first time the annual conference showed 


232 


a profit for the Association; expresses hope that 
a plan for commercial exhibits at the annual meet- 
ing may become a regular source of income. 
Formally presented by 
Mrs. Lucie Spence Murphy, O.T.R., 
Chairman 


In order to understand and better appreciate the work 
of this Committee, the senior students with majors in 
occupational therapy at The College of St. Catherine, di- 
rected by Rules and Procedures Committee member, Miss 
Grace V. Johnson, studied all copies of the Archives of 
Occupational Therapy, the Journal of Occupational Ther- 
apy and Rehabilitation, and the American Journal of Oc- 
cupational Therapy in order to find out how the meetings 
of the Association were arranged for previous to the ap- 
pointment of this Standing Committee. Following are 
some of their generalizations: 

1. The place and the date of each meeting appears to 

have been decided by the Board of Management; 

details of the program were left to local therapists. 
2. The first meeting was at Consolation House, Clifton 

Springs, N. Y., March 16-17, 1917, with Mr. 

George E. Barton, president. By September of that 

year, Mr. Barton had resigned because the new As- 

sociation was in debt $150, and Dr. W. R. Dunton, 

Jr., accepted the presidency. (O.T. & R. vol. XI, 

No. 6.) 

3. Between the years, 1926 and 1949 incl., A.O.T.A. 

Conventions have been distributed thus: 

1926 Atlantic City 1937 Atlantic City 


1927 Minneapolis 1938 Chicago 

1928 San Francisco 1940 Boston 

1929 Atlantic City 1941 Washington, D. C. 
1930 New Orleans 1946 Chicago 

1931 Toronto 1947 San Diego 

1932 Detroit 1948 New York 

1933 Milwaukee 1949 Detroit 


1934 Philadelphia 
1935 St. Louis (1951 Northern New 
1936 Cleveland England) 

4. The deciding factor as to where and when the A.O. 
T.A. Convention should be held seems to have been, 
during the years 1926-1937, the invitation of the 
American Hospital Association. Then, in 1938, the 
Hospital group went to Dallas, and the occupational 
therapists decided it was too far to go, and chose Chi- 
cago instead, where the American Medical Associa- 
tion now had headquarters, and the American Con- 
gress on Physical Therapy was meeting. 

5. Other presidents of A.O.T.A., besides the two re- 
ferred to above, have had addresses and other ar- 
ticles published in the official Journal: 

1926-1928 Mr. Thomas B. Kidner 

1928-1930 C. Floyd Haviland 

1931-1940 Dr. Joseph C. Doane 

1941-1945 Mr. Everett S. Elwood 

1946- Mrs. Winifred C. Kahmann, O.T.R. 

6. Reports of Committee Chairmen to the Board of 
Management at the annual convention time, and at 
the mid-year meetings of the Board, mirror the work 
done cooperatively on a national level. The A.O.T.A. 
Constitution, as revised in 1947 and printed in the 
1949 Yearbook, states that the Board may create- 
Standing Committees. Only the Registration Com- 
mittee is required. Article V. of the Constitution 
printed in O.T. & R. for October 1937 requires six 
Standing Committees and states the individual func- 
tions of each. The May-June issue of A.J.O.T. also 
lists six Standing Committees. Comparison is note- 
worthy: 


(1950 Denver) 
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1937 


Finance 
Publicity and Publications 
Research and Efficiency 
Installations and Advice 
Teaching Methods 
Registration 

1949 
Constitution 
Legislative 
Clinical Research and Service 
Permanent Convention 
Education 
Registration 


Formally presented by 
Grace V. Johnson, O.T.R. 
Member, Rules and Procedures 
Committee, 1948-49 


History of Service 


COMMITTEE ON PUBLICITY 
AND PUBLICATIONS 


COMMITTEE ON PUBLIC RELATIONS 
COMMITTEE ON PUBLIC EDUCATION 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


1922 - 1949 


1922 Archives of O.T., vol. I, No. 1, p. 64: Dr. Wil- 
liam R. Dunton, Jr., moved, “The proposed inter- 
national journal of occupational therapy be adopted 
as the official organ of this Society.” After thor- 
ough discussion of the need for a journal in which 
occupational therapy proceedings, articles, news, 
etc. could be immediately published, the motion 
carried. Previously only limited space had been 
allotted in the Modern Hospital and in the Mary- 
land Psychiatric Quarterly. Subscription to the mag- 
azine was to be an individual matter, separate from 


membership dues. (Dr. Dunton, Chairman.) 


1923 Archives of O.T., vol. II, No. 1, p. 66: Publication 
of the Archives began Feb. 10, 1922, with five 
hundred subscribers and had already published the 
1921 proceedings, whereas the 1919 proceedings 
had taken two and a half years for printing, and 
the 1920 had not yet been done. It was recommend- 
ed that the “Circular of Information” (giving the 
objects and aims of O.T. and of the Society) should 
be followed up by a series of informational bul- 
letins and reprints. Dr. Hall’s “What is Occupa- 
tional Therapy?” was suggested as. No. 2 of the 


series. (Dr. Dunton, Chairman) 


1924 Archives of O.T., vol. III, No. 1, p. 39: With no 
money allotted for printing, which was done by 
courtesy of the Sheppard Hospital Press, only Bul- 
letin No. 1 (revised), Bulletin No. 2 (Principles 
adopted in 1918), and Bulletin No. 3 (What is 
Occupational Therapy?) had been completed dur- 
ing the year. Lack of finances had limited pub- 
licity to an occasional newspaper article. The 
Archives was a success as a journal, but financially 
it carried a heavy deficit with each number. (Dr. 


Dunton, Chairman) 


1925 O.T. & R., vol. IV, No. 6, p. +70: With no money 
no plans were possible for publicity. In order to 
insure the stability of the magazine, Occupational 
Therapy and Rehabilitation, it was moved—and 
the motion carried—that the dues should be 
raised to include a subscription to the Journal. (Dr. 


Dunton, Chairman) 
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1926 


1929 


1931 


1932 


1933 


1935 


1936 


1938 


Minutes of Tenth Annual Meeting of A.O.T.A.: 
Dr. Dunton urged that members send in articles, 
etc. to O.T.&R., which was now issued regularly 
to all active and sustaining members. 

O.T. & R., vol. VIII, No. 1, p. 24: Publicity was 
being handled by local associations and schools. The 
future of O.T. & R. was jeopardized by failure 
of members to pay their dues, and had been cut in 
size. Dr. Dunton’s book, Prescribing Occupational 
Therapy, had been published. (Dr. Dunton, Chair- 
man) 

O.T. & R., vol. X, No. 6, p. 423: Without spe- 
cial appropriation for expenses publicity still is 
carried by the Secretary. O.T. & R. shows a small 
profit. The following recommendations are made 
for stimulating interest in O.T. 1. Wider use of 
local O.T. Association bulletins and hospital pa- 
pers, etc. 2. The sending out of a small monthly 
news bulletin to O.T. members. 3. Increase in the 
publication of special tracts on O.T. 4. The writing 
of stories, etc. for papers and magazines. (Dr. 
Dunton, Chairman) 

O.T. & R., vol. XI, No. 6, p. 450: Mrs. Eleanor 
Clark Slagle reminds the Association of Dr. Dun- 
ton’s services as editor, urges members to notify 
him of their correct addresses, and announces the 
availability of two new books: Occupational T her- 
apy, A New Profession, by Dr. Herbert Hall, and 
Occupational Therapy—The Science of Prescribed 
Work, by T. B. Kidner; finally Mrs. Slagle ex- 
presses appreciation of the large amount of printng 
done gratis for the Association, (Report of Sec- 
Treas. ) 

O.T. & R., vol. XII, No. 6, p. 373: President Doane 
has been authorized to appoint a Committee on 
Public Relations which shall keep the Board of 
Managers informed of local conditions, “sell”? oc- 
cupational therapy to hospitals and physicians, and 
organize work for the homebound.” (Minutes of 
the Annual Meeting of A.O.T.A.). 

O.T.&R., vol. XIV, No. 6, p. 423: Most notable 
publicity to date was an exhibit of occupational 
therapy methods at the annual meeting of the 
American Medical Ass’n. Articles in popular maga- 
zines and the movie, “Private Worlds,” had pre- 
sented occupational therapy for mental cases in an 
informative way to both lay and medical people. 
Dr. Dunton has given a fifteen minute radio talk 
on O.T. A textbook on O.T. has been underway 
for five years. (Dr. Duston, Chairman) 
O.T.&R., vol. XV, No. 6, p. 428: Publicity is now 
a matter of cooperation with Public Relations Com- 
mittee. Special talks have been given at the annual 
meeting of the New Jersey O.T. Ass’n, at the 
Catholic Hospital Convention, and at the meeting 
of the American Psychiatric Ass’n. The textbook is 
progressing slowly. Pictorial craft albums are on 
loan from national office. (Dr. Dunton, Chair- 
man) 

O.T. & R., vol. XVII, No. 6, p. 415: The A.O.T.A. 
Exhibit was sent, on request, to meetings of the 
American Congress on Physical Therapy, the Ass’n 
of Military Surgeons of the U.S., the V.A., the 
Southern Medical Ass’n, and the Catholic Hospital 
Ass’n; also, to Clifton Springs Sanatorium, to pro- 
mote interest in O.T. in this institution. . . A 
sample Journal of Occupational Therapy embody- 
ing suggestions for changes in content, etc., of 
the publication—which were distributed at the last 
annual meeting—has elicited only eight comments. 
(Mrs. Marshall L. Price, Chairman; Dr. Dunton, 
Co-Chairman) 
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1939 


1942 


1946 


O.T. & R., vol. XVIII, No. 6, p. 408: A model 
showing occupational therapy activities, made under 
the supervision of Miss Jane Eldred, was added to 
the permanent exhibit which was shown at the 
meetings of the American Medical Association, the 
Connecticut State Medical Ass’n, Catholic Hospital 
Ass’n, National Medical Ass’n, and American Con- 
gress on Physical Therapy. (The annual A.O.T.A. 
Convention which was to have been held in To- 
ronto was cancelled because of conditions imposed 
by the War. The Board of Management met in 
New York. Committee on Publicity and Traveling 
Exhibit reported through Chairman, Henrietta G. 
Price and Dr. Dunton.) 

O.T. & R., vol. XXI, No. 6, p. 366: Name of 
Committee changed to “Publications Committee.” 
(Minutes of Meeting of Board of Management, 
reported by Meta R. Cobb) 

O.T. & R., vol. XXV, No. 3, pp. 81 & 85: Dr. 
Dunton resigned as editor of O.T. & R. New con- 
tract with Williams & Wilkins pending. Recom- 
mendation that a full or part-time salaried officer 
carry the editorship of O.T. & R. and the News- 
letter. (Meta R. Cobb reporting for A.O.T.A. 
Board of Management, and Dr. Dunton for his 
Committee. ) 

No. 6, p. 263: No agreement reached on contract 
with Williams & Wilkins. Half the profits on 
O.T.&R., through the preceding twenty-three years 
($3000) were awarded Dr. Dunton for his serv- 
ices over that long period. The magazine has now 
become a source of income to the Association. The 
War Emergency, with its shortages, had brought 
a change in the format which was not too satis- 
factory. (Dr. Dunton, Chairman) 


History of Service 


COMMITTEE ON PUBLIC RELATIONS 


1934 


1936 
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AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
Committee authorized in 1933 
Purpose stated in O.T. & R., vol. XII, No. 6, p. 373 
O.T. & R., vol. XIII, No. 6, p. 408: Two sets of 
Suggestions reported — A) from the Committee 
— 1. Public Service: The Committee to urge deans 
of medical schools to include a course of occupa- 
tional therapy in their curriculum. 2. Publications: 
A report of occupational therapy activities to be 
included in, annual hospital reports. 3. Radio Talks. 
4. Talks to professional business men, civic women’s 
societies, high schools and junior colleges. 5. Visual 
Means—Exhibits and Movies. 6. Publicity through 
hospital visitors to promote cooperation among 
O. T. Societies and other agencies of rehabilitation. 
B) from States — 1. California: That Hospital 
Superintendents employ only graduate or registered 
occupational therapists. 2. Indiana: Lectures. 3. 
Missouri: State O. T. Association organization 
work, 4. Rhode Island: Urge Public education, 5. 
New Hampshire: Interstate information bureau. 
(Henrietta Price, Chairman) 
O.T. & R., vol. XV, No. 1, p. 63: Report follows 
outline formulated by the Public Relations Com- 
mittee of the American Hospital Ass’n, It is based 
on reports received from thirty-three O. T.’s repre- 
senting the States, Hawaii, Puerto Rico, & Canada. 
The States reported from one to thirty organized 
departments, and State Ass’n memberships varied 
from thirty-seven to two hundred fifty. In ad- 


1938 


1940 


1943 


1945 


dition to O.T. & R., the Canadian Bulletin of O. T., 
State and Hospital publications, an increasing 
number of articles are appearing in popular mag- 
azines, in medical and scientific journals. Many 
talks are being given, and more use is being made 
of exhibits and O.T. demonstrations. Pennsylvania, 
New Jersey, and Delaware have combined their 
Associations; likewise, Illinois, Wisconsin, and In- 
diana. A bill to establish an O. T. School in 
connection with the University of Arkansas was 
passed but vetoed by the governor. The Bureau for 
the Handicapped has been established in Providence, 
Rhode Island; likewise, a Curative Workshop in 
Baltimore, Maryland. (Henrietta Price, Chairman) 

No, 6, p. 429: Travelling Exhibit shown at meet- 
ings of: 1. A.M.A. in St. Louis, June 1935. 
2. Omaha Midwest Clinical Ass’n. 3. Southern 
Medical Ass’n in Kansas City. 4. Duluth Ass’n 
for Physically Handicapped. 5. Minnezota State 
O.T. Society. 6. Medical and Chirurgical Faculty 
Annual Convention, 7. A.M.A. in Kansas City, 
1936. (Henrietta Price, Chairman) 

O.T. & R., vol. XVII No. 6, p. 415: Sending of 
exhibit to various society meetings praised, in a 
letter to the Chairman, as one of the best ways 
of advertising the activities of A.O.T.A. Exhibit 
subsequently sent to an increasing number of such 
societies. (Mrs. Marshall L. Price, Chairman; Dr. 
Dunton, Co-Chairman ) 

O.T. & R., vol. XIX, No. 1, p. 45: Donation of 
$52.00 from the Philadelphia School of Occupa- 
tional Therapy for expense of publicity in art- 
ticle appearing in May issue of Readers Digest. 
(Minutes of A. O. T. A. Board of Management) 
O. T. & R., vol. XXII, No. 6, p. 318: Traveling 
Exhibit transferred to Education Committe:. Name 
of Committee now—Public Education” . . . Report 
on continuation of activites begun in 1942. Survey 
of State efforts at publicity showed diversity of 
endeavors—lectures to doctors in special training 
for the Army, talks to lay groups and students, 
articles in local medical journals, publicity in news- 
papers. Loan package library prepared by Com- 
mittee. In June this Committee was made a Standing 
Committee with Committees on Reprints, Circula- 
tion, Bibliography, Exhibits, and Movies as sub- 
committees... At the Oct. meeting, it was recom- 
mended that a public relations expert be sought for 
the national office, whose salary might be financed 
by a grant from one of the Foundations. Prepara- 
tion of new Exhibit authorized. Expansion of loan 
library approved. (Clare $. Spackman, Chairman) 
O. T. & R., vol. XXIV, No. 1, p. 39: Letters sent 
to all State Associations asking them (1) to distrib- 
ute copies of the Manual of Occupational Therapy 
to hospital superintendents, medical Schools, and 
County Medical Ass’n Libraries; (2) to give talks 
on occupational therapy as a profession, in schools 
and colleges; (3) to try to have exhibits at meet- 
ings of medical associations. Six projects reported 
in particular as response to these requests. Loan 
library expanded to five packages—1. O.T. as a 
Profession 2. O.T. in Mental Hospitals 3. O.T. in 
T.B. Sanatoria 4+. O.T. with Rheumatic Fever Pa- 
tients 5. Curative Workshops. (Clare $. Spackman, 
Ch.) 

No. 5, p. 215: The lending library has received 
increasing demands in spite of limited publicity. 
Miss Beasley is working on a section for the edu- 
cation of nurses. Film on O.T. delayed but may 
be completed after the War. Miss Beatrice Wade 
is working with A.M.A. on remaking their Movie. 
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There is some talk of making a sound film, for 
which a scenario would be formulated. (Clare S. 
Spackman, Chairman) 

1946 O. T. & R., vol XXV, No. 3, p. 81: Recommenda- 
tion presented that the Public Education Committee 
be disbanded and a new Committee on Public Re- 
lations be formed. Motion carried that the new 
Public Relations Committee be authorized to en- 
gage a public relations expert to plan a year round 
program. $2500 appropriated for first year’s pro- 
gram. Committee to supervise all publications 
except O. T. & R. which should be under a pro- 
fessional editor and editorial board. (Clare S. 
Spackman, Chairman) 

No. 3, p. 86: Recommendation that membership of 
new Committee on Public Relations should include 
profecsional members: therapists, physicians, lay 
experts in publicity and promotion, and prospective 
contributors. (Clare S$. Spackman, Chairman) 

No. 6, p. 264: Several persons offered aid in Pub- 
lic Relations if A.O.T.A. would form Committee 
of lay and professional personnel and employ ex- 
pert to carry out definite program, subject to 
approval of Executive Committee. Plan outlined to 
include: 1. Policy in O. T. & R. 2. Policy and 
schedule of Newsletter 3. Policy in Reprints +4. 
Circular on post-war opportunities 5. Schedule of 
general news and special story release. 6. Publicity 
on annual national and state meetings. Nine mem- 
bers assigned duties, held one meeting, June 27th. 
(Mrs. Dave H. Morris, Jr., Chairman) 

1947 A. J. O. T., vol I No, 1, p. 41: Proposals of 
Committee stated—to coordinate the informational 
material which emanates from the national office; 
to promote good will toward, and understanding 
of, occupational therapy; and to cooperate with, 
or to activate, those programs which will advance 
O. T. or other allied medical professions. Peace- 
time recruiting circular most recent concern. 
(Holland Hudson, Chairman) 

1947 November: Resignation of Mr. Holland Hudson 
as Chairman. 

1949 A. J. O. T. Jan.-Feb., p. 56: Consideration of Re- 
vision of Public Relations Committee. No new 
chairman appointed. Because of need of curtailing 
expenditures and because of diffculty in carrying 
out a public relations program anywhere but in 
the national office, the Executive Director was 
asked to promote such public relations as seemed 
feasible until further consideration could be given 
the matter. The Board voted to dissolve the Public 
Relations Committee and to absorb its duties and 
responsibilities in the National Office. (Official Re- 
port of the Board of Management Meetings) 
March-April, p. 84: New brochure to be released 
before April Ist. Promise of detailed account of 
performance of public relations duties in staff re- 
ports later. (Address from the President, Mrs. 
Winifred C. Kahmann) 

Formally presented by 
Mrs. John A. Greene and the 
Boston School of Occupational Therapy 


MEETINGS OF THE BOARD 
OF MANAGEMENT 
AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
French Lick Springs Hotel, French Lick, Indiana. 


April 17, 1950 
The Board Meeting was called to order at 9:00 AM 
by the President, Mrs. Kahmann. 
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Roll Call and Proxies 


Members Present: 


Mrs. Winifred C. Kahmann Mrs. Blanche Ringel 


Miss Helen §. Willard Miss Elizabeth Withers 
Miss Clare S. Spackman Proxies held for: 


Miss Marian Davis Miss Marjorie Taylor 
Miss Margaret Gleave Mrs. Sue Hurt Gibbs 
Miss H. Elizabeth Messick Dr. Walter E. Barton 
Miss Jane E. Myers Dr. Howard A. Rusk 

Lt. Col. Ruth Robinson Dr. M. G. Westmoreland 
Sister Jeanne Marie Miss Violet Corliss 

Miss Carlotta Welles Miss N. Mervl Van Vlack 
Miss Edna Faeser Miss Doris Wilkins 


Minutes of the Previous Meeting. The minutes of the 
meetings of the Board at the Hotel Book Cadillac, Detroit, 


Michigan, on August 22 and 25, 1949 were accepted as 
distributed by mail. 


Report of the Executive Director. Since Miss Wests 
written report had been distributed to all Board members 
in advance of the meeting, only brief and summary dis- 
cussions are included here. 


The year has emphasized publicity and recruitment in an 
effort to enroll more students for training. Through 
the special national committee, Susan Wilson, chairman, 
state recruitment groups have been active in promoting 
publicity on local levels, Less than half of the budget 
allotted for recruitment for the current fiscal year had 
been spent at the end of February. The Board indicated 
its general approval of the proposed national poster contest 
with emphasis on the importance of quality of content and 
keeping expenses at a minimum. It was pointed out that 
art schools as well as others should be circularized for 
entries, 

The Vocational Guidance Counselor’s Manual on Careers 
in Rehabilitation was reported as still in preparation. 
Publication has been delayed by the speech therapy group. 
The occupational therapy section was submitted February 1. 


On the question of life membership in the AOTA, re- 
sults of a survey by the national office to determine the 
number of years the average member pays dues were re- 
viewed and discussed. Miss Faeser reported the results of 
the House of Delegates survey as follows: of 14 replies, 
6 in favor, 6 opposed, 2 tie votes. State associations re- 
commended 1) that AOTA set the amount; 2) that it be 
voluntary; and 3) that a deferred payment plan be pos- 
sible. The Board voted that these findings be referred 
back to the House with recommendation that life member- 
ship did not seem a practical or feasible plan at present. 


The matter of enforcing dual membership in AOTA 
and state occupational therapy associations was discussed 
and the Board voted that Article II, Section 1 of the 
Constitution be changed to delete the phrase: “, . . and 
when there is a state or regional association recognized 
by the AOTA, they must bé active members of their state 
or regional association” ;, but to leave the phrase in Article 
VI, Section 1, which states: “Active members of affiliating 
state and regional associations eligible for active mem- 
bership in the AOTA must become. active members of the 
AOTA and pay the established membership fee”. This 
question will have to be referred back to the House of 
Delegates and Constitution Committee for further action. 


The Board voted to extend honorary life membership 
to the following three ‘persons in recognition of dis- 
tinguished service: Miss Geraldine Lermit, Miss’ Mary 
Merritt and Mrs. Meta Cobb.: The Executive Director 
was authorized to issue them honorary life membership 
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cards. It was suggested that this information be referred 
to the House of Delegates for additional recommendations 
and that future awards be made at the annual meetings. 

The Board voted against the proposal that the National! 
Office collect both state and national dues on grounds that 
it involved additional clerical and bookkeeping duties that 
could not be easily absorbed. 

The AOTA Newsletter, re-established in September 1949, 
has been received enthusiastically by the membership ac- 
cording to comments received through the National Office 
and it was noted that both tone and quality have improved. 

The Yearbook, delayed by the printer, will be distributed 
sometime in May. It was again emphasized that its dis- 
tribution does not include commercial concerns to be used 
as mailing lists. 


The Board authorized the Executive Director to pro- 
ceed with two proposed film-strips. One will deal with 
general orientation and will be geared to the laymen’s 
level and the other will cover the training of an OT. 


A proposal for establishing standard plans for hospital 
OT departments was presented to the Board for approval. 
The proposal was submitted to the AOTA by a New York 
architect, who has had considerable experience in drawing 
up plans for Army Hospital OT departments while in 
the Surgeon General’s Office during the War. The Board 
voted authority to proceed with plans including allocation 
in the budget for the next fiscal year to cover the expense 
of the project. 


The Manual on Establishment and Operation of OT 
Departments is reported as ready for review and subsequent 
publication by the National Office. The Board recom- 
mended that a committee of persons representing different 
fields in OT be appointed to review and edit the manual. 
As well as surveying the schools in regard to estimating 
the number of copies to be published, it was suggested 
that an order form be attached to the Newsletter and that 
an abstract be included in AJOT. 


In regard to the question of AOTA scholarships, it was 
recommended that contributions from state associations and 
other donations be used to establish a scholarship fund, 
awards to be considered when the amount has reached 
$1000. 

Report accepted with appreciation. 

Report of the Treasurer. At the direction of the Treas- 
urer, the following financial statements were distributed 
to the Board by mail prior to the meeting: 1) actual 
income and expenses for the last fiscal year; 2) estimated 
income and expenses for the current fiscal year; 3) actual 
income and expenses for the past six months; and 4) 
estimated income and expenses for the next six months. 


It was noted that, at the mid-year point, income had 
already exceeded that budgeted for the year and expenses 
represent 42% of present total income. 

The Board voted: 1) to transfer $3000 from the General 
Fund to the Educational Fund as proposed in this year’s 
budget; 2) to increase advertising commissions from 10% 
to 15% for renewed contracts and from 15% to 25% for 
new contracts; and 3) to authorize the Executive Com- 
mittee to approve expenditures between the beginning of 
the next fiscal year (September 1, 1950) and the date 
of the annual Board meeting (October 16, 1950) thereby 
delaying presentation of the budget for approval by the 
Board until the annual meeting. 

Report accepted with appreciation. 

Report of the Speaker of the House of Delegates. Miss 
Faeser reported that there are now thirty state and regional 
associations affiliated with the AOTA. The application of 
one new group (Puerto Rico) is now under consideration. 

The new rotation plan will be put into effect immedi- 
ately, and the constitutional guide and handbook for 


Delegates will soon be ready for distribution. It is hoped 
that use of the latter will help clarify regulations and 
procedures and result in greater correlation of state and 
national activities. 

Report accepted with appreciation. 


Report of the Educational Field Secretary. Since Miss 
Otto’s report had been distributed to all Board members 
in advance of the meeting, only brief remarks are in- 
cluded in these minutes. 

Miss Otto reported that all but one of the projects 
promised the Kellogg Foundation this year will be com- 
pleted: the second part of the new registration exam, 
though much of the preliminary work has been completed, 
will not be ready for use until 1951. The Clinical Train- 
ing Report Form, Rater’s Guide, Director’s Guide and 
the Curriculum Guide have been completed and will be 
issued early this summer. With one additional meeting, the 
revised Performance Report form will be ready for use. 

The first phase of the Student Selection Instruments 
project, which has been made possible by means of funds 
from the Grant Foundation, is expected to be completed 
by fall of this year. 

A total of 18 therapists have been accepted for the polio 
course to be given again this summer by the University of 
Southern California. Though this represents maximum 
enrollment, applications are still being accepted to com- 
pensate for possible withdrawals. Scholarships for this 
course have been made possible by the National Foundation 
for Infantile Paralysis. 

With reference to the Institute, it was recommended that 
the registration fee be reduced from $2.50 per session 
or $7.50 for the entire Institute to $2.00 per session or 
$5.00 for the entire Institute. The Board so voted. The 
fee of $.50 per session for OT students remains un- 
changed and it is understood that other non-member stu- 
dents are required to pay the regular fee. 

A letter of resignation was presented by Miss Otto to 
the Board naming May 5 as effective date. The request 
was granted by the Board with the expression of sincere 
appreciation for outstanding service to the AOTA as Edu- 
cational Field Secretary and with all good wishes to her 
in her approaching marriage. 

Report accepted with appreciation and high commenda- 
tion. 

A subsequent motion was made and unanimously voted 
to recognize Miss Otto for distinguished service by pre- 
senting an AOTA Award of Merit. 


Reports of Chairmen of Standing Committees: 

Registration Committee. Miss Otto reported that the 
February 1950 exam was administered to 186 examinees. 
Analysis of the exam indicated that the new part was 
equally as effective as either of the older parts of the 
exam. With the completion of the second part of the 
new exam, there will be four separate exams ready for 
use. It was pointed out that a re-evaluation of the dis- 
tribution of items needs to be made. 

Report accepted with appreciation. 

Education Committee. Miss Willard reported that the 
AMA Essentials had been passed and that, with few ex- 
ceptions, AOTA approved the changes. A survey of the 
schools in this regard indicates little or no change in actual 
functioning. It was felt that the new AOTA educational 
standards met with approval of the AMA. 

Five schools have expressed interest in starting OT 
courses: Western Reserve in Ohio, Vanderbilt in Tennessee, 
Louisiana State, Kansas State Teachers, and St. Mary’s 
in Nebraska. It was felt that our current policy in regard 
to new schools should be changed to indicate that the 
AOTA encourages schools to investigate the possibilities 
while at the same time inviting their consideration of 
the problems involved. This change in policy is caused 
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by the greatly increased need for additional personnel. 

The Educational Committee approved the establishment 
of special courses for Manual Arts and Educational Thera- 
pists in Veterans Administration hospitals, industrial arts 
graduates, music therapists and others who have expressed 
interest in OT training through an accelerated program. 
It was felt that if such personnel could bez integrated 
with OT that it would not only strengthen our recruitment 
program and assist us professionally but that it also might 
help to better the relationships among these allied groups. 
A special committee was appointed to work out three dif- 
ferent types of programs, based on previous educational 
experience of these individuals. These three programs were 
submitted to the Board and were accepted. Publicity is 
to be directed first toward VA personnel, since preliminary 
work has already been done in this area, and then pub- 
licized through various organizations and publications to 
other interested groups. Three schools, University of 
Southern California, Washington University, and Richmond 
Professional Institute, have agreed to initiate the program 
and it is hoped that courses can be started this year. Since 
all candidates for the course will be on the graduate 
level, a certificate or diploma will be awarded. Graduates 
will be eligible to take the national registration examina- 
tion, 

From Miss Wilson’s report on Recruitment and Pub- 
licity the following suggestions were made to the Educa- 
tion Committee: ) 1 that a survey be conducted to determine 
the number of practicing therapists and the number needed 
in order to prevent over-expansion and unemployment; 
2) that OT schools be induced to increasing their facili- 
ties for training greater numbers; 3) that AOTA promote 
the establishment of new schools in tax-supported or 
land-grant colleges; 4) that accelerated courses be re- 
established; and 5) that possible subsidies for OT training 
from governmental or private sources be investigated. With 
the exception of the recommended survey (1), the Board 
approved the report as stated. It was the general’ opinion 
that such a proposal was not an immediate concern. 

The Curriculum Guide Committee, having achieved the 
purpose for which it was established, was dissolved with 
commendation of the results of their work. 

The revised AOTA Statement of Policy was accepted 
with minor changes. The Board voted that it be pub- 
lished in AJOT under “Nationally Speaking” and that 
mimeographed copies also be made available for distri- 
bution from the national office. 

Report accepted with appreciation. 

Legislative and Civil Service Committee. Miss Messick 
reported that of 30 questionnaires sent out in regard to 
civil service classifications, 13 replies were received. Re- 
sults indicated that there were 524 trained OT’s and 75 
untrained OT’s with 84 unknown vacancies existing in 
these 13 states. The states responded to the question on 
licensing with 12 opposed and 1 in favor, The average 
salary stated was about $2900.00. 

Standard position descriptions are being established in 
Virginia for state jobs including 3 levels of OT positions 
and 2 of OT aide positions. Several steps for yearly in- 
crements will be permitted in each. 

The question of licensing has been regarded as im- 
practical from the standpoint of the number of OT’s in 
each state and the cost. 

It was reported that the American Public Health As- 
sociation is preparing examinations for OT’s which will 
be available to states who are interested in selecting per- 
sonnel on the basis of a professional exam. This is con- 
sidered to be an excellent service providing that job 
standards are adequate and also that there is sufficient 
selectivity of examinees. It was pointed out that an OT 
consultant has been appointed to solicit, review, and select 
questions which can be used for OT exams. It was recom- 
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mended that the AOTA endorse these proceedings in a 
letter to the item-writers for this project expressing in- 
terest in future developments. It was also suggested that 
the AOTA submit to the American Public Health Associa- 
tion a statement of requirements for eligibility to take 
these exams (i.e., graduation from an accredited school 
of occupational therapy) in order to protect our own 
national standard of qualification. : 

Permanent Conference Committee. Mrs. Murphy re- 
ported that plans for the 1950 convention at Glenwood 
Springs, Colorado were well in progress and that the 
group plans to focus attention on recent developments in 
each field in respect to OT, emphasizing what can be 
done in each for future planning. The Colorado Group 
is small and have been experiencing difficulties, particu- 
larly in regard to finding speakers but they started early 
and have been able to work out most of their problems. 
In this respect, it was recommended that in future years 
it would be well to allow several small state chapters to 
work together for a convention, especially because of 
finances, 

For commercial booths at the convention, AOTA will 
pay the hotel $50/booth and rent them @ $95 or $175 
for two booths. To date, fourteen have been rented. 

The hotel rate will be a uniform $10, American Plan, 
for all rooms with no variations. 

The Minnesota Occupational Therapy Association re- 
quested booth space for an exhibit of projects being sold 
to raise funds for the local chapter. It was suggested that 
this activity be carried on in the registration area instead 
of in the commercial booth space. 

The 1951 convention to be held in Portsmouth, New 
Hampshire at Wentworth-by-the-Sea”, September 8-15, is 
now being organized under the chairmanship of Miss 
Eleanora Chernewski with the first committee meeting 
scheduled for April 24, 1950, 

Several proposals were considered for the convention 
site in Texas in 1952 and the Board voted for the Baker 
Hotel in Dallas. 

The site for the 1953 convention in the Minnesota- 
Wisconsin area has not yet been determined. 

The Board recommended the Statler Hotel, Washington, 
D. C. as headquarters for the 1954 convention. Mrs. 
Murphy will solicit dates and complete arrangements. 

Report accepted with appreciation. 

Committee on Research and Application, Miss Rood 
reported that the Sub-Committee on Research, with Sister 
Jeanne Marie Bonnet as Chairman, and on Application, 
with Capt. Myra MacDaniel as Chairman, have planned 
a closely integrated program of work. 

The Sub-Committee on Application is preparing biblio- 
graphies this year in each of the following fields: general 
medicine and surgery, orthopedic and neurological dis- 
abilities and psychiatry. By the October meeting, the 
bibliographies are expected to be mimeographed and ready 
for use. The Committee also hopes to collect material and 
statistics from certain hospital centers for possible graduate 
study projects. 

The program of the Sub-Committee on Research includes 
an investigation of research methods possible in a hospital 
using Hines General Hospital for their source of informa- 
tion. A research manual is contemplated pending results 
of this study. 

A meeting is planned during the pre-convention sessions 
this fall for future planning for the total Committee. 

Report accepted with appreciation. 

Report on Special Projects. Manual of Adapted Equip- 
ment: Miss Welles reported that +0 of the 60 pages in 
the Manual of Adapted Equipment are yet to be financed 
at a cost of approximately $10 per page. The Board 
approved allocation of $400 for this purpose, (The first 
20 pages were financed anonymously. ) 


237 


: 
4 
ow 
2 
‘ 
5 
i ' 


A proposal from the William C. Brown Company of 
Dubuque, Iowa was submitted for approval with regard to 
publication of the Manual, Estimates were made on the 
basis of 3000 copies. Cost is computed to be $1.50 per 
copy: 98¢ publication cost; 22¢ royalty and 30¢ profit. 
The publisher would hold all returns until expenses had 
been cleared (2450 copies) and royalty and profit on the 
remaining 550 copies would accrue to the AOTA to help 
defray cost of compilation and preparation for publica- 
tion. The Board approved the proposal in theory, details 
to be confirmed in writing when the Manual is ready for 
publication. 

Statement of Personnel Policies: Miss Welles also  re- 
ported several new changes and revisions in the statement 
of personnel policies, the majority of which were sub- 
mitted by Dr. Westmoreland. The Board approved final 
copy and authorized publication in AJOT and distribu- 
tion of mimeographed copies from the National Office. 

Report of the Editor of AJOT. Mrs. Murphy reported 
that AJOT material is coming in better and that it con- 
tinues to be of good quality. According to comments from 
subscribers and others, the new format seems to meet with 
enthusiastic acceptance and use of a wrapper also seems 
to have been a wise move. 

The Board considered the proposal of publishing AJOT 
on a monthly basis. Mrs. Murphy suggested that news 
would be more current and would, therefore, be of more 
value to the subscriber and that more frequent publication 
denoted higher professional standards. It was noted that 
since AJOT has not yet become self-supporting, such a 
proposal did not seem to be justified at this time. A ten- 
issue volume was considered and also the matter of whe- 
ther or not there would be enough material coming in 
to make possible a more frequent publication. It was 
recommended that Mrs. Murphy work out a comparative 
cost study as well as a plan for change in content. The 
Board also requested that this question be included on the 
agenda for House of Delegate’s discussion in order to 
ascertain whether the membership would accept an increase 
in dues to help finance a monthly publication. 

Because there is misunderstanding among subscribers 
about publication dates, it was suggested that there be a 
box notice in each issue with this information (AJOT 
publication date is the 10th day of alternate months be- 
ginning in February) as well as a change of address 
notice. Correction of impression about publication date 
of AJOT will also be mentioned in Newsletter. 

Despite the fact that AJOT rates have been increased 
this year, advertising is reported to be steadily increasing 
with gross figures as of December 1948 @ $493 and 
April 1950 @ $1040. 

Report accepted with appreciation. 

Reports of Chairmen of Special Committees. 


Establishment and Operation of OT Departments in- 
cluded in Executive Director’s report. 


Publicity and Recruitment included in Executive Di- 
rector’s report. 


Other business. 


1, The Board voted to withdraw sponsorship of the 
publication “The Idea Exchange” on grounds that it 
is not Association policy to sponsor any but our official 
publication, AJOT. 

2. The Board voted to accept the Executive Director’s 
recommendation against AOTA taking out membership 
in the National Health Council on grounds that value 
of affiliation did not seem to warrant fee required. 

3. The Board voted to approve increase in National 
Office rent as requested by landlord and recommended 
by Executive Committee, New rent will be $3000 per 
year at a 2-year lease. 
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4. The Board voted the Executive Committee authority 
to employ a replacement for Miss Otto as Educational 
Field Secretary. 
5. The Board voted authorization for the production 
of several thousand 2-color posters, similar to that pre- 
pared by a member of the Connecticut Association, for 
use in connection with the national recruitment program, 
There being no other business, the meeting was adjourned 
at 6:30 PM. 
Respectfully submitted, 
Wilma L. West, OTR 
Exectuive Director 
June 1950 


(Ccontinued from Page 223) 
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Book Reviews 


THE NATURE AND DIRECTION OF 
PSYCHIATRIC NURSNG 
Theresa Grace Muller, R.N., A.M. 


Published by J. B. Lippincott Co., 
Philadelphia, Pa. 
Published 1950 
Reviewed by: Sister Jeanne Marie, O.T.R. 

When a professional service is not attracting sufficient 
numbers of workers to meet the need of adequate service, 
recruitment is in order, but stabilization of the effect of 
recruitment is likely to be in direct proportion to increased 
educational opportunities in the service itself. The entire 
profession of nursing is, therefore, to be congratulated 
upon the publication, in 1950, of The Nature and Direction 
of Psychiatric Nursing by Theresa Grace Muller, R.N., 
A.M. The author is already at work with her book edu- 
cating at graduate level, university students of nursing 
assigned to solve their thesis problems in experimental 
situations co-operatively controlled in clinical practice. The 
focus of the book is the focus of intelligent, volitional 
nursing; namely, improvement of the whole health of 
patients—individually and in groups. 

Enlargement in vision of aims encourages recognition 
of need not only of workers but of co-workers. Proper 
administration of new drugs remains essential in the 
preparation of nurses, certainly, for patients acutely ill 
physically, but the mentally ill patient’s need of the 
clinical psychologist, the pcychiatric social worker, and 
her own self in a specialized role as team-member of 
psychiatric resources for total health is a direction in the 
higher education of nurses first to be emphasized integrally 
by Miss Muller’s timely book. It is a source-book and a 
text-book, a survey and a history, a dictionary and personal 
introduction to people and to problems in and out of hos- 
pitals today. Experienced in nursing, in teaching, and in re- 
search, the author invites the experience-tested judgment of 
administrators in allied fields, about how to help more 
patients regain better health more surely and more eco- 
nomically and pleasantly than ever before. 

The chief interest of the occupational therapist in this 
new publication will not be in what she says about occupa- 
tional therapy, for, by actual count, her references to it are 
few, brief, and not emphatic. One wonders what kind 
of occupational therapy the author has seen, why there 
is no mention made in her book of occupational therapy 
leaders in government offices, clinics, or schools—both gra- 
duate and undergraduate. One minds the omission of 
A. J. O. T. in her list of periodicals, as well as the over- 
sight, at leact to be inferred, of either Dr. Howard Rusk’s 
Source Book in Occupational Therapy or of the Dunton, 
W. and Licht, S. Principles of Occupational Therapy. One 
may even disagree with the author about Dr. Billings 
classification of occupational therapy as direct or indirect 
treatment, depending upon what it comprises and how it 
is used. And one may be piqued by her seeming to take 
for granted that if there is not an occupational therapist 
around, any good nurse can substitute for her. 

But only an occupational therapist on the defensive 
would give such evidence of superficial or incomplete 
reading of this book. The occupational therapist who has 
attempted any similar publication will know the limita- 
tions on both scope and depth imposed by time and im- 
mediate use. Actually six professional services are at work 
in the author’s present locality: four with learning grants 
from the Mental Health Act of 1946, and the two others 
ready to deserve and to request similar learning grants. 
If occupational therapy is to succeed as one of these 
latter two, someone must take Miss Muller’s challenge and 
learn from her example how to define potentials and de- 
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velop channels of graduate education for neuropsychiatric 


service. Who will point the way?) Who will write the 
textbook for the in-service occupational therapists deter- 
mined to prove through cooperative research the real worth 
of their professional ideas and techniques? Wherever in 
psychiatric nursing there is excellence, the prospect for 
excellence in occupational therapy is brightest. Here is 
a way to make that excellence equally evident—in another 
book on the dynamics of human relationships—this time 
in 


(Continued from Page 230) 
for small supplies while requisitions are made out 
for larger supplies and equipment to be purchased 
by the hospital. At the end of each month, a report 
on attendance and patient hours is turned in to the 
administrators, and a budget report is outlined, 


' indicating supplies purchased by patients and mon- 


ey spent for new items. 

Our program is constantly being changed and 
progress is greatly abetted by new ideas and en- 
thusiasm of the occupational therapy students, with- 
out whom progress and expansion would come 
much more slowly. It is by no means ideal, but 
the future looks bright as occupational therapy at 
our hospital becomes more and more universally 
accepted as a therapeutic component of psychiatric 
treatment. 


(Continued from Page 213) 

The writer of one encouraging article dealing 
with the treatment program for the hemiplegic 
cautions that if the patients are chosen for re- 
habilitation procedures “1) they must have the 
will power to carry out the program, and 2) re- 
habilitation must be feasible in their cases”. 

In the rehabilitation program of the hemiplegic, 
occupational therapy should be used functionally 
but the possibility for its more subtle effects must 
not be overlooked. “. . . occupational therapy may 
play a large part in awakening and directing ‘the 
will to be well’. 
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HAVE YOU TRIED? 


The second movie, PMF 5116B Problems of 
Motion, subtitle, Occupational Therapy in the 
Treatment of Physical Injuries, (16 mm, black 
and white), is available and is procurable on loan 
from the Army Surgeon of the Army Area in 
which the request originates. 


The film deals primarily with the use of occu- 
pational therapy in the functional restoration of 
the physical injured and covers men, women and 
children patients. The running narration points up 
the factors pertinent in the evaluation of the dis- 
ability, the motivation for activity in the clinic, 
and the carry over in the daily activity of patients 
in varying stages of mobilization. 

This film should be of primary interest to hos- 
pitals, curative workshops and rehabilitation center 
personnel. It should also be of value to those 
interested in the general field of physical rehabili- 
tation. 


A toy construction set, called Logstix, which 
was brought out primarily as an educational toy 
for children has proved that it is also intriguing 
to grownups. 


The new Kleenex Sewing Project consists of 
12 designs for making Kleenex Tissue Box covers. 
An individual leaflet for each of the twelve de- 
signs give clear, simple step-by-step instructions 
for construction. 

If you are looking for some new ideas for inex- 
pensive sewing projects write to: Educational De- 
partment, International Cellucotton Products Co., 
919 N. Michigan Ave., Chicago, Illinois. Be sure 
to mention the American Journal of Occupational 
Therapy when writing. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents, (Average 56 
spaces per line). Copy deadline first of each month pre- 
to publication. 


POSITIONS AVAILABLE 


Occupational Therapist, Assistant director for children’s 
orthopaedic hospital. Good salary, 5% day week, attrac- 
tive working conditions, 4 weeks vacation, all holidays, 
sick leave with pay. For further information write Miss 
Maud M. Gardner, Superintendent, James Lawrence Kernan 
Hospital, Baltimore 7, Maryland. 


Occupational Therapists for large psychiatric hospita? 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Registered occupational therapist for private in-patient 
cerebral palsy center; to treat and share responsibility of 
student training. Write Miss Ruth W. Brunyate, O.T.R., 
Children’s Rehabilitation Institute, Cickeysville, Maryland. 


Wanted—occupational therapist to head and develop 
department in 450 bed general hospital. Write Administra- 
tor of Baroness Erlanger Hospital, Chattanooga, Tennessee. 


THERAPY TECHNICIANS needed NOW for JOBS in 
California schools and hospitals. Periodic examinations 
in all States being scheduled for Occupational Therapist, 
Grade 1, starting at $2,916 and Grade 2 at $3,540. Spe- 
cial position for occupational therapists working with 
physically handicapped children. Entrance salary $3,372. 
Write for details to Recruitment Section, Dept. 0-5, State 
Personnel Board, 1015 L Street, Sacramento, California. 


Occupational Therapists wanted for large psychiatric 
hospital in Connecticut. Student training affiliations. Main- 
tenance optional, paid vacation and holidays, retirement 
and insurance plan. Address Doctor Edgar C. Yerbury, 
Superintendent, Connecticut State Hospital, Middletown, 
Connecticut. 


Applications invited from Graduate Registered Thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organized department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


OCCUPATIONAL THERAPIST (T.B. SERVICE): 
40 hour work week, starting salary $253.00 per month, 
usual holidays, vacation, and sick time allowance. Apply 
to Director, Onondaga Sanatorium, Syracuse 7, New York. 


AUGUSTA STATE HOSPITAL 
Directorship available in exceptional Psychiatric Hospital 
for experienced OTR, 6 shops, new equipment. Full sup- 
port of OT program from progressive Medical Staff. Two 
positions oper for staff OTRs, man or woman. Write 
Mrs. Leah Rawding, OTR, Augusta State Hospital, Augus- 
ta, Maine. 


O.T.R.—permanent position—100 bed modern tuber- 
culosis Sanatorium. Beginning salary $2700. Write Chas. 
K. Petter, M.D., Lake County Tuberculosis Sanatorium, 
Waukegan, Illinois. 


Southbury Training School, Southbury, Conn., newest 
institution for mentally deficient boys and girls, has vacancy 
for therapist in a progressive program of occupational 
therapy. Excellent maintenance (optional), paid vacations, 
annual increment, retirement, hospital and insurance plans. 
New salary scale in effect. O.T. $2820, Senior O.T. $3480, 
plus cost of living increase of $240.00. Write: Frederick 
A. Klauminzer, Director of Training. 


OCCUPATIONAL THERAPIST, REGISTERED, to di- 
rect Own program, as resident for adult cardiac conva- 
lescent home near New York City. Salary plus maintenance 
$2500 or more, depending upon experience. Attractive 
surroundings, pleasant living quarters. Write 1440 Broad- 
way, N. Y., Room 2202. 
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precious For the Modern Designer: 


Nuggets, Free Forms, Rough Shapes 
an Assorted consignments will be sent to crafts- 


men and classes for a period of one month. 
S emi You get hundreds of stones for your inspec- 
= 


tion, including many nuggets, cab’s and 

ps facetted stones. Make your selection and 

precious PAY ONLY FOR WHAT YOU KEEP. 

t not work a real gem into your next project. 

S ones Genuine semi-precious stones are available 
from $.25 to $5.00. 


on Our new fall catalogue will be off the press 


. soon—our apologies to those who were kept 
consign- waiting. 
ment International Gem 
| Corporation 
15 MAIDEN LANE NEW YORK, N.Y. 


a service for 
craftsmen (est. 
over 40 years) 


Good designs deserve fine materials, Why 


Everything for Leathercraft 


Tools Lacing Accessories 
Instruction Books Patterns 
TOOLING and NON TOOLING SKIVERS 


CRAFT LEATHER CALF GOAT SHEEP 
CARVING COWHIDE SIDES BACKS 
SHOULDERS 
COMPLETE KITS READY TO ASSEMBLE 
WALLETS LINK BELTS KEYCASES, ETC. 
WRITE TODAY FOR OUR LATEST CATALOG 
IT’S FREE 


CROWN LEATHER COMPANY 
22 SPRUCE ST. NEW YORK 7, N.Y. 


Aaudweavers! 


HERE are the excit- 
ing threads you have 
been looking for—a 


DISTINCTIVE YARNS 


wide variety of novel- 
ty yarns, plus a large 
selection of washable 


and non-tarnishable 


[FOR EVERY PURPOSE } metallics—yarns that 


that can be standard- 
ized as to type and size and sold in any quantity to 
suit your home craft needs. 


HOME YARNS are the identical yarns which are 
being used by the leading manufacturers of up- 
holstery, draperies, dress materials and millinery— 


yarns that will inspire you to create modern fabrics. 


Won't you write for our sample card? We will 


gladly send it to you gratis. 


HOME YARNS CORP. 


Dept. D, 
42 Lexington Ave., New York 10, N. Y. 


UNION LOOMS 


Thousands of Union Looms are in use in occu- 
pational therapy, vocational rehabilitation and 
educational projects. 


Union Looms are primarily designed for profit- 
able home weaving, and over 30,600 are in such 
use. Equipment right for economic purpose is also 
desirable for institutional use. 


Union Looms are the most practical looms on 
the market for all around hand weaving. Price 
for the loom, complete, threaded with 10 yds. 


warp all ready to weave is only $59.50, F.O.B. 
Boonville, N.Y. 


Send for free loom booklet. 


UNION LOOM WORKS 


122 Factory St Boonville, N. Y. 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 


and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 
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NO FUSS! 


NO MUSS! 
DRAKENFELD 


emi- Moist 
OVERGLAZE COLORS 
UNDERGLAZE COLORS 


Just “pick-up” Drakenfeld’s semi-moist over- 
glaze or underglaze colors with a water- 
moistened brush and apply directly to ware. 
No oils or other mediums necessary. Any of 
the 12 colors can be blended in the handy 
cover. Refill pans available. 


Write for catalog and prices on these new 
easy-to-use Semi-Moist Overglaze and Under- 
glaze Color Boxes . . . also prepared glazes, 
clay bodies, electric ceramic kilns and other 
high quality supplies. 


“Drakenteld 


B. F. Drakenfeld & Co., Inc. 
45-47 Park Place, New York 7, N. Y. 
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PAQUE 


America’s Most Colo 


ARTS: 

Canvas (landscapes, 
portraits), murals, fres- 
cos, gouache, miniatures, 
dioramas, quick sketch- 
es, frames, etc. Will not 
warp or wrinkle paper. 


CRAFTS: 

Fabrics (dark or light), 
ceramics, plastics, met- 
als, wood, china, glass, 
paper (greeting cards), 
leather, internal plastic 
carvings, plaster of 
paris, figurines, candles, 
raffia, cork, tile, etc. 


MODELS: 

Perfect for all types 
of models (airplane, rac- 
ing cor, railroad, ship), 
scenery-painting, minia- 
tures, three-dimensional 
layouts, etc. 


See US AT OUR 
BOOTH AT THE 
1950 CONVENTION 


For Creative Work on Any Surface 


Simplify and reduce the cost of your entiri 
arts, crafts and recreational program by using 
FLO-PAQUE—America’s Most Versatile Colors. 

Patients of all ages can obtain beautiful, 
gratifying results with FLO-PAQUE—for amaz- 
ing versatility, ease of handling and dura- 


bility. 


DECORATES ANYTHING 


FLO-PAQUE is the only 
color for all surfaces, all 
purposes. No processing 


necessary. Dries in two to | 


five minutes. Permanent, 


washable, lightfast! Will ~ 
not crack. peel or chip! — 


A complete color range of 
31 intermixable colors in- 
cluding Gold, Silver, Cop- 
per, Brass. 

Enthusiastically endorsed 


by leading artists, decorat- : 


ors and craftsmen. 


FLO-PAQUE UTILITY KIT: contains eigh 
one-ounce bottles of FLO-PAQUE in stan 
dard colors, one-ounce each of Glaze ana 
Solvent and instruction booklet. Price 3.95 


Special Figurine Kit also available. 


BROADWAY 


~NEW YORK 23, N.Y. 


An apple a day MAY keep the doctor 
away, BUT a set of LOGSTIX WILL 
keep the patient happy. LOGSTIX is 
an educational, relaxing and entertain- 


ing hardwood building toy. 
3 set sizes: 
#1 @ $1.50 #2 @ $2.50 
#3 @ $4.00. 


Some of the models that can 
be built with set No. \ 


ORANGE PRODUCTS INC. 
82 Main Street 
West Orange, N. J. 


A book every hobbycrafter 


should have 


: May we 


it 
to you 


FREE? 


It’s the new 12-page X-acto Craft Cat 
log. Handsomely illustrated, describes 
the entire X-acto handicraft line. 


LEATHERCRAFT TOOLS 
PLEXON ARTCRAFT STRIP 
to wrap, lace, braid 
METALCRAFT KITS 

for complete projects 
WOODCARVING KIT 

TRIX and ELEKTRIX 


Model Engineering System 


Xx-aCc to 


HOBBY KNIVES and TOOLS 


X-acto Crescent Prod. Co., Inc. 440 4th Ave., N.Y. 16 


Points the 
way toa 
lifetime of 
fun with 
hobbies. 
Send for it 
today. 
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Your appropriation goes further with our 
WHOLESALE PRICES 


on Knitting, Rug, 
Needlepoint, Crochet, 
* Nylon and_ novelty 


— and _ accessories, 
supplies, needles, 
hooks, canvases, in- 
struction books, etc. 


par FREE CATALOG 


filled with coler and quality samples of 
a wide variety of yarns for all purposes. 


For over 25 years WONOCO yarns have 
been used in institutional agencies with 
satisfaction. May we serve you? 


® Quotations Gladly Submitted 


® Is Our Name on Your Bidder’s List? 


Wonoco Y arn Co. 


371 Grand Street New York 2, N. Y. 


Srish Linen Parns 


WARP WEFT 


HEADQUARTERS for 
Hand Looms and 
Weaving Supplies 


Golden Rule * Linen * Cotton 
Wool * Carpet Warp * Rug Roving 
Lily Mills Cottons 


LOOMS 

LECLERC * STRUCTO * MISSOURI 

4AMMETT © UNION * GALLINGER 

STEEL HEDDLE * REEDS * FRAMES 

HEDDLES 
TEXT BOOKS: All Popular Editions 

Carried in Stock 

Large Variety of Flat-Rug-Boat Shuttles 

Always in Stock 
SWEDISH BOBBIN WINDERS 
LUREX METALLIC YARNS 
CONSULTANT SERVICE 


CATALOG and SAMPLE BOOK .. . 35¢ 
Free to Institutions if Requested on 
institution Letterhead 


Hughes atocett, Ine. 


DEPT. 950T 
115 Franklin Street New York 13, N. Y. 


AJOT IV, 5, 1950 


Truly a patient pleaser, 
moldable THERA-PLAST 
eliminates forever the boredom 

of dated rubber ball therapy 
Exciting and different, THERA- 

PLAST, inspires a keen interest 
that leads to voluntary patient 
participation through even 
the longest treatment periods. 


Pull it 
like taffy! 
« Bounce 
like a ball! 


Ideal for traumatic injuries 

and illnesses of the fingers, hands, wrists, 
and forearms, THERA-PLAST'S 

ability to absorb filler content guarantees complete 
exercise control at all times. Patients pull THERA-PLAST 
for tion, or work it in 
the mass for purely resistive effect. 


THERA-PLAST’S high interest features include its 
ability to temporarily transfer newsprint 
cartoons as well as bouncing properties for 
throwing exercises. Physicians report 

THERA-PLAST valuable in the treat 
of fractures, soft tissue injuries, arthritis, 
cerebral palsy, and poliomyelitis. 


At your surgical supply house or write 
for your professional sample and 
descriptive literature today. 


Thera-Fiast 


154 Nassau St., New York 7, N. Y. 
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FOR FREE 
CATALOG 


SHOW YOUR 


TO MAKE 


COSTUME JEWELRY 


ENGROSSING WORK ® LOW UNIT 
COST © HIGH RE-SALE VALUE 

EARRINGS RHINESTONES 

SCATTER PINS MOONSTONES AND PEARLS 

BRACELETS SEQUINS AND BEADS 

NECKLACES EARRING SCREWS 


CHAINS COVERED EARRING BUTTONS 


15% Discount to Institutions 


SEND 


PATIENTS HOW 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Wools 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


JENKINTOWN &, PA. 


REQUEST YouR FREE 
BUYERS’ GUIDE TODA 


WONDERFUL 


YARNS 


and our complete line of knitting and 


crocheting accessories — 


For occupational therapists whose needs in the 
knitting and crocheting line are varied, our Buy- 
ers’ Guide is a wonderful pamphlet to have on 
hand at all times. In it you'll find descriptions 
of our fine knitting yarns, Argyle Sock Kits made 
of shrink-resistant, 100% virgin wool, and a 
complete line of knitting needles, crochet hooks 
and other accessories. Write today for your 
FREE Buyers’ Guide. WE GIVE WHOLESALE 
PRICES TO ALL OCCUPATIONAL THERAPISTS. 


Orders filled the day received 


except in unusual cases. 


ISSAHICKON 
YARN COMPANY 


AJOT IV, 5, 1950 
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ON WOOD 


REG. U.S. PAT. OFF. 


Teachers and patients alike acclaim the versatility of 
CRAYONEX. Long the favorite wax crayon for draw- 
ing and coloring, it can also be successfully used on 
the most advanced art projects. Insist on CRAYONEX 


the original 3-way crayon. 


TAKE THE GUESS WORK OUT OF ART AND 
CRAFT MATERIAL BUYING! Use the new Hand- 
Fe book of Art Education Materials, 


FOR ETCHING .— “How Many, How Much”. Here 


is a quick and accurate answer to 


every question on art and craft 
materials. 50c per copy. Dept. OT- 
13. 


th G@merican company  sandusky, ohio new york 
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_,LARSON 
LEATH ERCR AFT A dependable source of supply for 


the finest occupational therapy projects 


LARSON 
LEATHERCRAFT 


COMPLETE STOCK 


Every leathercraft need you encounter in any Occupa- 
tional Therapy program can be filled from our large and 
comprehensive stock. Included is everything from the 
simplest ready-cut kits for beginners to leathers, materials 
and tools for the most advanced leatherworkers. 


HIGHEST QUALITY 


Our grading standards for leather are unusually high, and 
we exercise rigid control of the quality of all materials. 
We cut our own leather lacings and ready-cut kits. 


PROMPT SHIPMENT 


You experience no delays in receipt of items ordered from 
us. Our established policy is to make shipments the same 
day orders are received. 


ts 


WRITE TODAY FOR 
FREE CATALOG 


Our newest 24-page illustrated 
catalog includes complete 
supplies and top-quality 
leathers for both beginners 
and advanced leatherworkers. 


J. C. LARSON COMPANY 
America’s Most Complete Leathercraft Stock 


Department 312 
820 South Tripp Ave. Chicago 24, Illinois 
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